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in the Kny-Scheerer 


Tradition 


@ With prophetic vision, those who have guided the 
destiny of Kny-Scheerer products have regarded 
“Service” as essential to professional good-will as 
the dependable quality of their surgical instruments. 
@ Service—in the Kny-Scheerer tradition, goes fur- 
ther than its general commercial implication. It is a 
willingness to assist the surgical dealer in obtaining 
what may seem unobtainable. No request from a sur- 
gical dealer is ever considered too small . . . no effort 


too great, if a service can be rendered to the surgeon 





and the hospital. 
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CONVENIENT DISPENSER 
# your Johnson & Johnson 


SSIONAL TOWELS 






Disposable Professional Towels are soft, sanitary, 
and amply strong for general office use. 

Made from Masslinn* non-woven fabric with 
the added protection of a cellulose crepe backing. 
They are sufficiently large (1342” x 19”) 

to be used for drying face and hands, or as a 
protective towel, wipe, wrap for sterilizing 
instruments, on baby scales, trays, etc. 


Professional Towels are low in initial cost 

(approximately 114¢ each), and there is no Holding forty towels, this 

upkeep; just use once and discard — that’s all! sturdy, all-metal dispenser 

attaches to any wall surface, 

*Trademark of Chicopee Sales Corporation's non-woven fabri requiring only 734" x 5” of 

; ’ wall space. Saves valuable 
., Cabinet space—and puts these handy 
q ' towels just where you need 

them for greatest convenience 
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long the most widely-used 
x-ray apparatus of its type, the 















100 ma combination radiographic 
and fluoroscopic x-ray apparatus 






is now also, through its new 
automatic MONITOR control, the 
simplest and easiest to operate 









PICKER X-RAY CORPORATION 
300 Fourth Avenue * New York 10, N. Y. 
Walte M'f'g Division * Cleveland, Ohio 
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| This Month 
RINT BUGS for the Beth. occcccccssccscccs Hedwig S. Kuhn, M.D. 485 NE of those unfortunate circumstances 
—The Importance of Visual Adaptation which are the headaches of all publishers, 
| HEART Disease. ...........eeseseeeceessenscees B. E. Kuechle 488 caused the date of the 33rd Annual Meeting 
| Fy tne a Facilities oe of the AMERICAN ASSOCIATION OF INDUSTRIAL 
hitxk i i | ae ae PHYSICIANS AND SURGEONS at Hotel Statler, 
: i : Boston, next year, to be erroneously stated 
i SUBUNGUAL Splinter Removal........... William W. Weiss, M.D. 491 me ’ ’ 3 
i —A Practical Procedure on this page last month. The correct dates 
. $e R. H. Aldrich, M.D. 491 are March 30-31, and April 1-2, 1948. We 
—In the Treatment of Pruritus Ani and Pruritus Vulvae hasten to call attention to the correct dates. 
| AMERICAN ASSOCIATION of Industrial Physicians and Surgeons: . THE illustrations of DR. KUHN’S article, 
| Committee on Tuberculosis—Report. teen ee een eee eeeeeeeeeeees 493 “Right Eyes for the Job,” on page 485, with 
wnlet tee Workmen's meee o' Sie aan ,~ the exception of Fig. 1, are from her very 
| ole hediean Liability ee ee ee — _—* excellent text on “Industrial Ophthalmology,” 
Se NES nk eas céniacnwenestcnsences E. J. Knopf, M.D. 499 published by The C. V. Mosby Company, St. 
—The Key to Good Public Relations Louis, Missouri. . . . DR. KEEVE BRODMAN’S 
ee kc dagnadeetentsadiewebandeetancten 499 new book, “Men at Work—The Supervisor 
on A odo - - TUT TOUTTC TOL TUT TTT TTT as and His People,” will be ready about Novem- 
: on Vw Dye sessecuseesess pesesesccesece ber 1. Inspired through his association with 
“esi Asseciation of Industrial the Cornell-Caterpillar Program—well known 
INDUSTRIAL HEALTH and DISEASE: to readers of INDUSTRIAL MEDICINE as a proj- 
Advancement of Health in Industry...............-seeeeeeeee 516 ect devoted to the improvement of human 
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relations in industry—DR. BRODMAN gives us 
JOE, THE FOREMAN. Tactful, thoughtful, tol- 
erant JOE is a composite of the many capable 
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American Association of Railway Surgeons 


persons in supervisory positions who are try- 
ing to gain a better understanding of their 
MEN AT WORK and thus be able to help them 
to a better understanding of themselves. The 


fave (envi retel 


58th Annual Meeting—Chicago, November 23-25, 1947 


The AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS will hold its 33rd Annual Meeting at Hotel Statler, 
Boston, Massachusetts, during and throughout the week be- 
ginning Monday, March 29, 1948. Participating in the Indus- 
trial Health Conference will be the AMERICAN ASSOCIATION OF 
INDUSTRIAL NURSES, the AMERICAN INDUSTRIAL HYGIENE ASSO- 
CIATION, the AMERICAN CONFERENCE OF GOVERNMENTAL INDUS- 
TRIAL HYGIENISTS, and the AMERICAN ASSOCIATION OF INDUS- 


book is the simply told story of how JOE 
solves the problems of certain “personal 
perils” of the workmen—the mental and emo- 
tional dissatisfactions that beset them and 
so often grow into actual hazards of the job 
environment—and how he does this with sin- 
cere respect for the dignity of the work and 
for the essential human dignity of the 
men who are doing it. Long skilled in the 





TRIAL DENTISTS. 


[NoTe: The opinions expressed in the editorials of this 
Journal are not to be considered as necessarily repre- 
senting the opinions of any associated organizations. ] 











handling of his materials in the tangible 
terms of production, JOE manifests equal skill 
in the handling of his men in the intangible 
terms of their relations to each other and to 
their jobs. Review next month... . 
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TAKA-GOMBEX 


Ke af eals 


Gastheo Intestinal complaints are common concomitants of almost every 


disease process. G. I. dysfunction impairs digestion and imperils vitamin adequacy, 


TAKA-COMBEX KAPSEALS help meet these problems by joining the potent car- 


bohydrate digestant action of Taka-Diastase with significant amounts of the well- 


known Combex combination of Thiamine (B,), Riboflavin (B.), Pyridoxine (By), 
Pantothenic Acid and Nicotinamide, together with other components of the vitamin 


B complex derived from liver; plus vitamin C, 


TAKA-COMBEX KAPSEALS are one of a long line of 
Parke-Davis preparations whose service to the profession 
created a dependable symbol 

of significance in medical 

therapeutics— 


MEDICAMENTA VERA. 





TAKA-COMBEX KAPSEALS are 
supplied in bottles of 100 and 1000. 
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American Association of Industrial 
Physicians and Surgeons 


T= object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and re- 
sults of the medical care of employees, and to 
unite into one organization members of the 
medieal profession specializing in industrial 
medicine and surgery for their mutual ad- 
vancement in the practice of their profession. 


President: 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit 26, Michigan. 


President-Elect: 
Haro_p A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 


First Vice-President: 
ALFreD H. WHITTAKER, M.D., 
Consultant in Industrial Surgery, 
Detroit, Michigan. 


Second Vice-President: 
Epwarp P. HE.ter, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 


Secretary: 
Freperick W. S.iose, M.D., 
2024 S. Western Avenue, 
Chicago 8, Illinois. 


Treasurer and Managing Director: 
Epwarp C. Ho_mMBiap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


DIRECTORS 
1946-1948 


Epwarp H. CarLeton, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 


RutTHerForD T. JOHNSTONE, M.D., 
Consultant—Occupational Diseases 
and Industrial Health, 
727 West 7th Street, 
Los Angeles 14, California. 


FrepericK OrtseNn, M.D., 
Jacksonville, Florida. 


MELVILLE H. MANSON, M.D., 
American Telephone and Telegraph Co., 
195 Broadway, 
New York 7, N. Y. 


FRANK R. GrirFin, M.D., 
Medical Director, 
Lever Brothers, Ltd. (Canada), 
138 Sherbourne St., 
Toronto 2, Ontario. 


. A. SANDER, M.D., 
Consultant in Industrial Medicine, 
Milwaukee, Wisconsin. 


DIRECTORS 
1947-1949 


Louts R. DANIELS, M.D., 
Hood Rubber Company, 
Watertown, Massachusetts. 


Ropert M. GraHAM, M.D., 
The Pullman Company, 
79 East Adams Street, 
Chicago 8, Illinois. 


L, E. HAMLIN, M.D., 
American Brake Shoe Company, 
2501 Blue Island Avenue, 
Chicago 8, Illinois. 


E, A. Irvin, M.D., 
Cadillac Motor Division, 
General Motors Corporation, 
Detroit 32, Michigan. 


Apo_tpH G. KAMMER, M.D., 
Carbide and Carbon Chemicals 
Corporation, 
South Charleston 3, West Virginia. 


F, E. Poo.e, M.D., 
Lockheed Aircraft Corporation, 
Rexall Drug Company, 
702 West Broadway, 
Glendale 4, California. 








Industrial and Railway 


MEDICAL and SURGICAL Associations 
Industrial Medicine is the Official Publication 


of these Organizations, 


but is independently Owned and Published 








ASSOCIATION NEWS 


HE correct dates of the 38rd An- 

nual Meeting of the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS at Hotel Stat- 
ler, Boston, are March 30-31, April 
1-2, 1948. These dates were erro- 
neously given in INDUSTRIAL MEDI- 
CINE for September. Please note 
March 30-31, April 1-2, 1948. 





Convention Note! 
oe worRK for the 1948 Annual 
Convention began in Boston last 
month, at a meeting of organization 
held at the Hotel Statler. Those pres- 
ent represented every group which 
will participate in the activities of 
the Convention. They were DR. HENRY 
S. BROWN, President of A.A.I.P.&S.; 
DR. HAROLD A. VONACHEN, President- 
Elect of A.A.I.P.&S.; DR. EDWARD 
C. HOLMBLAD, Managing Director, 
A.A.1.P.&S.; DR. DANIEL L. LYNCH, 
Local Committee Chairman; Dr. 
HENRY MARBLE, Hospital Clinic 
Chairman; DR. LOUIS R. DANIELS, 
Local Committee; DR. JAMES DUN- 
NING, Dean of Harvard Dental 
School, Chairman of the Local Com- 
mittee for the A.A.I. Dentists; DR. 
EDWARD R. ASTON, A.A.I.D.; DR. 
JAMES STERNER; HENRY J. DONIGAN, 
Local Committee; Cc. R. WILLIAMS; 
Messers. THEODORE HATCH; JOHN 
SKINNER, A.A.G.I.H.; MISS CATH- 
ERINE DEMPSEY, American Associa- 
tion of Industrial Nurses; MRS. E. 
LARSON, Local Nurses Committee, 
and MR. STEPHEN HALOS, Director of 
Commercial Exhibits. DR. HOLMBLAD, 
having previously surveyed the ac- 
commodations afforded by the hotel 
for conducting meetings, was able 
to assure each representative of 
the participating organizations that 
space requirements would be met. 
It was evident that all the repre- 
sentatives of participating organiza- 
tions had done a large amount of 
work prior to the meeting in prepar- 
ing outlines of their programs. 


Drees the past year this Asso- 
ciation has made application for 
Associate Membership in the Inter- 
national Association of Industrial 
Accident Boards and Commissions. 
We were notified of election to mem- 
bership and represented at the To- 
ronto meeting. Over 300 persons 
representing the State and Provin- 
cial Accident Boards and Commis- 
sions, insurance carriers, state funds, 
and many other interested associate 
member organizations attended. A 
more detailed report of this meeting 
will be given in a later issue. 





American Association of Industrial 
Physicians and Surgeons 


1947-1948 Committees 


Certification Committee 
F. W. Siope, M.D.—Chairman 
Ear F, Lutz, M.D. 
C. O. Saprincton, M.D. 


1948 Convention Committee 
H, A. VONACHEN, M.D.—Chairman 
D. L. Lyncu, M.D. 
L. R. DANIELS, M.D. 
J. N. Surrey, M.D. 
H. C, MARBLE, M.D. 


History Committee 
A. H. WHITTAKER, M.D.—Chairman 
L. A. SHoupy, M.D. 
Otto GererR, M.D. 


Medical Education and Graduate Fellowship 
Committee 
M. H. KroNeENnBERG, M.D.—Chairman 
T. Lyte Hazvett, M.D. 
R. F. BucHAan, M.D. 
J. M. CARLISLE, M.D. 
R. A. KEHOE, M.D. 


Membership Committee 
E. A. Irvin, M.D.—Chairman 
N. E. Leypa, M.D. 
C. F. SHoox, M.D. 


Past Presidents’ Committee 
D,. L. Lyncn, M.D.—Chairman 
C. H. Watson, M.D. 
J. J. Wittmer, M.D. 


Publications and Editorial Committee 
H. H. Rusin, M.D.—Chairman 
CHRISTOPHER Lecco, M.D. 

L. R. DANreE.s, M.D. 


Tuberculosis Committee 
O. A. SANDER, M.D.—Chairman 
R. L. Weis, M.D. 
T. I. JArnzYNKA, M.D. 


Workmen’s Compensation Committee 
J. D, WittemMs, M.D.—Chairman 
C. T. OLSEN, M.D. 

J. N. Survey, M.D. 


District Counsellors 
“A"—MELVIN N. Newaquist, M.D. 
Maine, Vermont, Connecticut, New 
Hampshire, Massachusetts, Rhode 
Island, New York, New Jersey, 
Maryland. 


“B”"—A,. G. KAMMER, M.D.— 
Virginia, Tennessee, Kentucky, 
North Carolina, South Carolina, 
Georgia, Alabama, Florida, Missis- 
sippi. 


“C""—ALFrep H. WHITTAKER, M.D.— 
Michigan, Indiana, Ohio, Pennsy!- 
vania, West Virginia. 


“D"—Rosert M. GraHam, M.D.— 
Minnesota, Illinois, Missouri, Iowa, 
North Dakota, South Dakota, Ne- 
braska, Montana, Wyoming, Wis- 
consin. 


“E”"—YV. C. Bairp, M.D.— 
Colorado, New Mexico, Texas, Okla- 
homa, Arkansas, Louisiana. 


“F"'—RIcHaArp O. SCHOFIELD, M.D.— 
Arizona, Utah, Nevada, Idaho, Ore- 
gon, Washington, California. 


“G"—FRANK R. Grirrin, M.D.— 
Canada, 
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PENICILLIN VAGINAL SUPPOSITORIES 


Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin-sensitive organisms. 







ADVANTAGES @ Potent dosage at site of infection— each suppository provides 100,000 units of 
penicillin @ Painless administration @ Simplicity and convenience. 







Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley. 








Suggested Dosage: One suppository on retiring or as required. 






SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Ave, New York 1, N. Y. 







Supplied in boxes 
© Schenley Laboratories, Inc. of 6 and 12 
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Chicago Society of Industrial 
Medicine and Surgery 


1947-48 Officers 
Dwicnt I. GearHart, M.D., Chicago, 
President. 
Feux JANSsEY, M.D., Chicago, 
Vice-President. 
FraNK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer, 


Board of Governors 


Terms to Expire 1948. 

CHARLES Drueck, Jr., M.D., Chicago. 
JoHN R. MerRIMAN, M.D., Evanston, IIl. 
Burton C. KILpourNE, M.D., Chicago. 
Terms to Expire 1949. 

J. DANIEL WILLEMS, M.D., Chicago. 

T. R. Hrncnuion, M.D., Chicago. 
CLARENCE W, HENNAN, M.D., Chicago. 
Terms to Expire 1950. 

Kari G, RunpstromM, M.D., Chicago. 
Greorce W. Bour, M.D., Chicago. 
GeraLp J. Firzcerap, M.D., Chicago. 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 

S. H. Werzier, M.D., President 

606 W. Wisconsin Ave., Milwaukee. 
Vice-President 
E.ston L. Ba.xnap, M.D., 

231 W. Wisconsin Ave., Milwaukee. 
Secretary-Treasurer 
GEORGE HoFrrMaNnNn, M.D., 
7006 W. Greenfield Ave., Milwaukee. 


<7 - Directors 


U. E. GERHARD 
1332 S. 16th io Milwaukee. 


H. G. OAKLAND, M.D., 
1651 N. 12th St., Milwaukee. 


Epwarp Quick, M.D., 
411 E. Mason St., Milwaukee. 


Davip A cicero M.D., 
231 W. Wisconsin Ave., Milwaukee. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 
WILLIAM P. SHEPARD, M. D., President, 
600 Stockton Street, 
San Francisco 20, California. 
FENN E. Poo.e, M.D., Vice-President, 
702 West Broadway, 
Glendale 4, California, 
CuristopHerR Lecco, M.D., Secretary, 
Plant Physician, 
California and Hawaiian Sugar 
Refining Co., Crockett, California. 
Joun E. Kirkpatrick, M.D., Treasurer, 
516 Sutter Street, 
San Francisco, California. 


Directors 

J. M. McCuttoven, M.D,—1948 
Rodeo, California. 

Joun R. Erwin, M.D.—1949 
Boeing Aircraft Corporation, 
Seattle, Washington. 

JEROME SHILLING, M.D.—1950 
740 Olive Street, 

Los Angeles 14, California. 

Ropney R. Bearp, M.D.—1951 
2380 Clay Street, 

San Francisco, California. 


Chairman, Board of Directors 


Joun B. BALL, M.D., 
414 Spurgeon Building, 
Santa Ana, California. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Florida Association of Industrial 
and Railway Surgeons 


Officers 
Luioyp J, Nerro, M.D., President. 
Freperick H. Bowen, M.D., President-Elect. 
J. E. Matmes, Jr., M.D., Vice-President, 
J, H. MircHe.yt, M.D., Secretary-Treasurer. 


Directors 
FREDERICK OkeTJEN, M.D. K. A. Morris, M.D. 
FRANK D. Gray, M.D. F. A. Voer, M.D. 


Component + of the American Associa- 
tien of Ind Physicians and Surgeons. 
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PERSONAL 


D* STANLEY J. SEEGER, long time 
chairman of the A.M.A. Council 
on Industrial Health has resigned 
from that position. His resignation 
was accepted by the Board of Trus- 
tees at the Board Meeting, Septem- 
ber 4-5, 1947. 


R. WARREN W. FUREY, President of 

the Chicago Medical Society, 
has been appointed Chairman of the 
Local Committee on Arrangements 
for the A.M.A. Chicago Session, 
June 21-25, 1948. The exhibits will 
be on Navy Pier; with some of the 
section meetings on the Pier and 
others in large halls nearby. 





R. ALICE HAMILTON, who lives at 

Hadlyme, Connecticut, will re- 
ceive the Lasker Award of the Amer- 
ican Public Health Association, in 
recognition of her efforts to improve 
working conditions for mine, fac- 
tory and plant workers here and 
abroad. She is 78, the first woman 
professor at Harvard, and will re- 
ceive the $1,000 Lasker Foundation 
Award. 


R. JOHN G. LIONE has been ap- 

pointed plant physician at the 
Bayonne, New Jersey, refinery of 
the Standard Oil Company. DR. LIONE 
is a graduate of Columbia Univer- 
sity, took his degree in medicine at 
the Long Island College of Medicine, 
interned at New York City Hospital. 
He served three and a half months 
as resident physician at Kew Gar- 
dens General Hospital and was sepa- 
rated from the Army in April with 
the rank of Captain. 


B pyran F. SHRONTS, M.D., recently be- 
gan his duties as Medical Di- 
rector of General Mills, Inc., Minne- 
apolis. He had previously been Chief 
of the Division of Industrial Hy- 
giene of the Illinois State Health 
Department, and is one of the au- 
thors of the Medical Survey Report 
of the bituminous coal mining indus- 
try recently published. 


| Soganer-n P. WHEELER has been ap- 
pointed Director of a newly 
formed section of Industrial Hygiene 
in the Medical Department of Mon- 
santo Chemical Company, under pr. 
R. EMMET KELLY, Medical Director. 
MR. WHEELER will be in charge of 
industrial hygiene in all Monsanto 
plants in this country. He has been 
serving with the U. S. Army Indus- 
trial Hygiene Laboratory. Previ- 
ously, he was associated with the 
New Hampshire Division of Indus- 
trial Hygiene. 


[ ypaner Industrial Physicians Club 
were guests of the Medical De- 
partment of Cadillac Motor Com- 
pany for their regular monthly meet- 
ing, held September 16. Seventy-five 
industrial physicians attended the 
dinner, followed by a trip through 
the ultra-modern medical department 





Rhode Island Society of Industria! 
Physicians and Surgeons 


Officers 
President 
RicHarp F. McCoart, M.D., 
Universal Winding Company, 
Cranston. 
Vice-President 
Tuomas A. EcAN, M.D., 
New Haven Railroad, Providence. 
Secretary 
JAMES P. Derry, M.D., 
Division of industrial Hygiene, 
State Department of Health, Providence. 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket. 
Board of Directors 
FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis, 
State of Rhode Island, Providence. 
REMINGTON P. CAPWELL, M.D., 
Whittet-Higgins Company, Providence. 
Epwarp F. DouGHERTY, 
Liberty Tool and Gauge Co., Providence. 
JoserH C. JOHNSTON, M.D., 
Texas Company, Providence. 
CHARLES L. FARRELL, M.D., 
Collyer cmael Wire Co., Pawtucket. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

E. P. Heiter, M.D., President. 

C. N. Linpquist, M.D., Secretary-Treasurer. 
Directors 

MaTTHEW W. Pickarp, M.D. 

Joun E. Casties, M.D. 

F. L. FemeraBenp, M.D. 

VINCENT T. WiLuiaMs, M.D. 

Delegate to A.A.I.P. & S. Convention: 

E. P. Heuer, M.D. 


Component Society of the American Associa- 
tien of Industrial Physicians and Surgeons. 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
A, F. MANGELSDORFF, M.D., President. 
—Caleo Chemical Div., Bound Brook. 
A. Gipson, M.D., Vice-President. 
—Merck & Co., Inc., Rahway. 
E. V. Prosst, M.D., Secretary. 
—E. I. du Pont deNemours Co., Arlington. 
J. M. WETHERHOLD, M.D., Treasurer. 
—E. I. du Pont deNemours Co., Deepwater. 
Direetors 
DoNnaALp O. HAMBLIN, M.D., 
American Cyanamid Co.. 
39 Rockefeller Plaza, New York City. 
J. M. Caruis.e, M.D., 
Merck & Co., Ine., Rahway. 
E. E. Evans, M.D., 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater. 
Wma. H. McCatuion, M.D., F.A.C.S., 
General Aniline Co., Elizabeth. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
ysicians and Surgeons 
Officers 
J. D. M.D., President. 
joe ‘Mets Building, Grand Rapids. 
V. S. Laurin, M.D., President-Elect. 
804 Hackley Union Bank Building, 
.e-— 
Don S. Kupner, M.D., Vice-President. 
485 Wildwood, Jackson. 
Raymonp S. VAN Harn, M.D., Sec.-Treas. 
2100 Burlingame Road, Grand Rapids. 
Board of Directors 
CLARENCE D. Seay, M.D., Detroit. 
Leon E. Sevey, M.D., Grand Rapids. 
A. L. Brooks, M.D., Detroit. 
Component Society of the Ame 


Po! Associa- 
tion of Industrial Physicians 


Surgeons. 





Territorial Association of Plantation 
Physicians 
W. N. Beran, M.D., Pepeekeo, Hawaii, T.H., 


President. 
ha ~~ ‘epee M.D., (Deceased) Wailuku, 


au’ 
Vice-President. 
P. H. Livsestranp, M.D., Aiea, Oahu, T.H., 
Secretary-Treasurer. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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" eS Oulstanding Members 
—_ ofa Distinguished Family 





NEO-SYNEPHRINE HYDROCHLORIDE. .. time-honored nasal decongestant—famous 
for over a decade of distinguished performance in relieving the upper respiratory 
symptoms of colds, sinusitis and allergic rhinitis. Supplied as 4% and 1% in isotonic 
saline, %% in isotonic solution of three chlorides (Ringer’s) with aromatics, 2% in 
water-soluble jelly. 





NEO-SYNEPHRINE SULFATHIAZOLATE.. . a true chemical compound in clear solu- 
tion 0.6% ... provides the decongestive effect of 4% Neo-Synephrine plus ample 
bacteriostatic action, with a minimal concentration of sulfathiazole ...clears the 
nasal airways for greater breathing comfort . . . tends to limit the spread of infection 





caused by secondary invaders. 


NEO-SYNEPHRINE WITH PENICILLIN... vasoconstrictor and antibacterial for use 
| in acute and chronic sinusitis. Supplied as a combination package— when mixed each 
cc. contains at least 1000 units of penicillin in 4% Neo-Synephrine Hydrochloride. 
Special buffer holds the pH of the mixed solution at 6.0 . . . enhances the stability of 
penicillin in solution, helps restore normal acidity of nasal mucous membranes. 





Product of STEARNS Research 


Family Trails... Neo-S nephrine products are 
y 


efficient, dependable, specific... act almost immediately — 
provide relief that lasts for hours . . . consistently effective on 
repeated application with minimal rebound congestion . . . 
virtually free of systemic side effects or local irritation. 


EDERICK STEARNS & COMPANY 





Trade-Marks Neo-Synephrine (Brand of Phenylephrine) and Neo-Synephrine Sulfathiazolate Reg. U.S. Pat. Of 
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New York State Society of Industrial 
Medicine, Inc. 
Russe.. C. KIMBALL, M.D., President 
—Consolidated Edison Co., 
4 Irving Place, New York ? 
Puiuip L. Forster, M.D., Vice-President 
—3867 State St., Albany. 
Invinc Gray, M.D., Secretary 
—25 Plaza St., Brooklyn. 
JoHN J. BuackForp, Executive Secretary 
and Treasurer, 
—40 East 51st St., New York 
Executive Council 
HALCYON HALSTED, M.D., 
Pelham Manor. 
Francis J. RYAN, M.D., 
Syracuse. 
CHar.Les D, Squires, M.D., 
Binghampton. 
ANTHONY AvatTA, M.D., New York, 
Hartford Accident and Indemnity Co. 
Harry V. SPAULDING, M.D., New York, 
General Accident ‘ 
CHRISTOPHER STRAHLER, JR., M.D., 
Albany. 
REEVE M. Brown, M.D., 
Buffalo 
Joun J. Wittmer, M.D., New York, 
Consolidated Edison Co 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Central States Society of Industrial 
Medicine and Surgery 
Officers 1947-48 


Ropert M. GRAHAM, M.D., President 
Chicago, Illinois. 
D. Oris CoNLey, M.D., President-Elect 
Streator, Illinois. 
Tuomas C. BrowNinc, M.D., Vice-President 
Chicago, Illinois. 
FRANK P, HAMMOND, M.D., Sec.-Treas. 
Chicago, Illinois. 
Board of Governors 
1948—F rep M. MILuLer, M.D., Chicago. 
Ursan E. Gesuarp, M.D., Milwaukee, 
isc, 
J. DANIEL WILLEMS, M.D., Chicago. 
1949—-H, W. WELLMERLING, M.D., 
Bloomington, II, 
Emmett R. LAms, M.D., 
Ind. 
JoserH H, Tuomas, M.D., Chicago. 
1950—MeELvIN L. Hote, M.D., Danville, Ill. 
B. B. Reeve, M.D., Chicago. 
WILLIAM G. BessMeR, M.D., 
Davenport, Iowa. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 


Indianapolis, 
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recently. completed. Equipped with 
air conditioning, and sound absorb- 
ing ceilings, the remodeled depart- 
ment was designed to provide indi- 
vidualized attention to patients. The 
business meeting consisted of a 
round-table discussion on labor turn- 
over, physical examinations and 
other problems of the industrial phy- 
sician. DRS. CLARENCE L. CANDLER and 
BRUCE H. DOUGLAS were guests of the 


club. 
—Detroit Medical News, September 29, 
1947, 








‘GENERAL 





HE 1948 Congress on Industrial 

Health, yearly event of the 
A.M.A. Council on Industrial Health, 
will be held at Cleveland, Ohio, be- 
ginning January 8. 


SECTION of *1dustrial Health has 

been established in the Maine 
Bureau of Health. Its director is 
J. ELLIOT HALE who, in 1938, made a 
survey of the industrial health prob- 
lem in the state. It was then found 
that many unsatisfactory working 
conditions existed. Consequently a 
program was planned of engineer- 
ing, statistical, and educational serv- 
ices to Maine industries. MR. HALE 
has been for many years Senior Sani- 
tary Engineer in Maine’s Division of 


Sanitary Engineering. 
—A.J.P.H., September, 1947. 


QUESTIONNAIRE on industrial med- 
4 icine recently sent out to its 
members by the Medical Society of 
the County of New York, requested 
“every member interested in indus- 
trial medicine” to fill it out and re- 
turn it to the Society’s office. 
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New England Conference of Industrial 
Physicians 
Officers 

STANLEY SrracuE, M.D., President 
Plant Physician, 

J. & P. Coates R. I., Inc., 
107 Broadway, 
Pawtucket, Rhode Island. 

J. Ropertson KNow Les, M.D., Vice-President 
Medical Director, Boston & Maine R.R.., 
North Station Building, Boston. 

J. ALLAN THompson, M.D., Sec’y-Treasurer, 
Medical Officer, 

New Engand Tel. & Tel. Co., 
245 State Street, Boston. 
Board of Directors 


DoNALD V. BAKER, M.D., 
Lever Brothers, 
Cambridge, Mass. 
James I. Roperts, M.D., 
Medical Director. 
New England Power Service Co.. 
441 Stuart Street, Boston. 
Timotuy F. Rock, M.D., F.A.C.S., 
Nashua Mfg. Co., 
77 Main Street, 
Nashua, New Hampshire 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, 
Winstead, Conn. 
Henry B. Moor, M.D., F.A.C.S., 
Medical Director, Gorham Mfg. Co., 
147 Angel Street, 
Providence, Rhode Island. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Americen Association of Railway 
Surgeons 
F. M. SUMMERVILLE, M.D., Oil City, Pa., 
President. 
Epwarp P. HEetier, M.D., Kansas City, Mo., 
Vice-President. 
Joun A. Cant, M.D., Dubuque, Iowa, 
Vice-President. 
J. E. Harsison, M.D., Oklahoma City, Okla., 
Vice-President. 
T. L. HANSEN, M.D., Chicago, 
Treasurer. 
R. B. Kepner, M.D., Chicago, 
Secretary. 
Eaecutive Board 
A. R. Metz, M.D., Chicago, Chairman. 
Harvey Bart.ie, M.D.. Philadelphia. 
Joun R. Nitsson, M.D., Omaha, Neb. 
J. Roscoe MILuer, M.D., Chicago. 
MiLton B. C.iayton, M.D., Washington, D. C. 
Ronert M. Granam, M.D., Chicago. 
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Vignettes of the 
Maladies of Workers 


A BLIND HOG’S 
ACORNS 


by CAREY P. McCORD, M. D. 
THIS is a Remarkable Book 
eIT IS THE STORY of the 


newest and biggest thing in medi- 
cine, the protection of health in the 
environment of work... 
@ A DETECTIVE STORY, the 
hunting down of the hidden “what- 
dunit” of the baffling ailments of 
industry ... 
@A TRUE STORY, of bizarre 
experience and exciting adventure— 
told in easy and absorbing narra- 
tive with all the interest and sus- 
pense of a mystery thriller. . 
Universally Acclaimed 

by Readers and Critics! 

Second Printing 
Illustrations by Francis Strobel 


31l pages @ Price $2.75, postpaid 
ORDER FROM 
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605 N. Michigan Ave., Chicago 11, Il. 
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4 WALAKON 





...a distinclive antiseplic 
nasal decongestant 


* NARAKON* Solution with Desoxyephedrine has 
been proved by clinical tests to be safe and effective in achieving nasal antisepsis 


and decongestion in the therapy of simple inflammatory and 

allergic rhinologic diseases. « The potent germicidal and tissue-penetrating 
qualities of NARAKON Solution stem from its content of benzalkonium 

chloride, to destroy common secondary pathogenic invaders of nasal membranes 
in record time . . . without causing tissue injury or ciliary paralysis. 

A small but effective amount (1%) of di-Desoxyephedrine Hydrochloride 

aids in promoting mucosal decongestion with virtual freedom from rebound 
turgescence and systemic action. « Also available as NARAKON Plain 

(without vasoconstrictor) for administration over extended periods as necessary. 

* NARAKON Solution (Plain or with Desoxyephedrine) is an aromatized, 
isotonic, aqueous solution, buffered to a suitable pH. It may be 

administered by atomizer spray, with dropper, as nasal douche, 

or tamponage. * NARAKON Nasal Solution is the first of a 
distinctive new series of meritorious medicinal agents 
to be introduced to the profession under 
the hallmark of “Baybank”, 


*Trade-Mark 
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BAYBANK PHARMACEUTICALS, INC. 


NEW YORK 4, N.Y. * DIVISION OF CHESEBROUGH MFG. CO. CONS'D 
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NEWS, COMMENT and OPINION 








a pee Society for Crippled 
Children and Adults will hold 
its 1947 Convention at the LaSalle 
Hotel, Chicago, November 3-5, fea- 
turing on Monday: “The Handi- 
capped—a Great National Resource’”’; 
on Tuesday, Rehabilitation; and on 
Wednesday, Cerebral Palsy. 


[ joes of Chicago, Division of 
the Biological Sciences, an- 
nounces its current course in In- 
dustrial Health, dealing with the 
health program in industry and the 
role of the nurse in that program. 


Industrial Medicine, Industrial En- 
gineering, Industrial Relations and 
Industrial Nursing, participate. Stu- 
dents who are not interested in a 
degree may register as non-degree 
students. Classes meet at Univer- 
sity College, 19 South LaSalle Street, 
during the Autumn and Winter 
Quarters on Wednesday evenings 
from 8:00 to 9:30.° Further infor- 
mation may be secured by writing 
Nursing Education, 5733 University 
Avenue, Chicago. 


T= American Academy of Allergy 


Special lecturers from the fields of will hold its annual convention 





nt 
- new antib acte , al ager 


resistant cases 
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Contains 0.2°s Furacin (brand 
of nitrofurazone: 5-nitro-2-fur- 
aldehyde semicarbazone) in a 
water-soluble base. 


O.N ( . } CH= NNHCONH:, 
another of its several advantages: 


FURACIN SOLUBLE DRESSING is effective 


in impetigo contagiosa. Good results were obtained in 20 of 26 cases within 
one week! and in all of 13 cases.2 McCullough’ reports healing within six 
days of several cases of impetigo associated with chronic wounds... . 
Furacin affects many species 
of staphylococci and strepto- 


cocci, both in vitro*® and in 
1,2,3,6,7,8,9 







N 













Sndicahions: 


Infected surface wounds, or for the prevention 
of such infection 

Infections of second and third degree burns 

Carbuncles and abscesses after surgical inter- 
vention 


vivo. 


CM Inc 


NORWICH, NEW YORK © TORONTO, CANADA 


Infected varicose ulcers 

Infected superficial ulcers of diabetics 

Impetigo of infants and adults 

Treatment of skin-graft sites 

Osteomyelitis associated with comvound frac- 
tures 

Secondary infections following dermatophytoses 











1. Downing, J. G., Hanson, M. C. and Lamb, M., J.A.M.A. 133:299, 1947 © 2. Robinson, H. M. and 
Robinson, H. M., Jr., South. M. J. 40:409, 1947 * '3. McCullough, N. C., Indust. Med. 16:128, 1947 ¢ 
4. Dodd, M. C. and Stillman, W. B., J. Pharmacol. & Exper. Therap. 82:11, 1944 © 5.Cramer, D. L. 
and Dodd, M. C., J. Bact. 51:293, 1946 * 6.Dodd, M. C., J. Pharmacol. & Exper. Therap. 86:311, 


1946 © 7. Neter, E. and Lamberti, T. G., Am. J. Surg. 72:246, 1946 * 8.Snyder, M. L., Kiehn, C. L. 
and Christopherson, J. W., Mil. Surg. 97:380, 1945 ° 
Gynec. & Obst. 84:366, 1947. 


9.Shipley, E. R. and Dodd, M. C., Surg.. 
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at Hotel Jefferson, St. Louis, Mis- 
souri, December 15-17, 1947. All 
physicians interested in allergic 
problems are cordially invited to at- 
tend the sessions as guests of the 
Academy by registering without 
payment of fee. The program, the 
scientific, and technical exhibits have 
been arranged to cover a wide va- 
riety of conditions where allergic 
factors may be important. Papers 
will be presented dealing with the 
latest methods of diagnosis and 
treatment as well as the results of 
investigation and research. Round 
table conferences will be held on 
Monday afternoon, December 15, 
Advance copies of the pro- 
gram may be obtained by writing to 
the Chairman on Arrangements, 
Charles H. Eyermann, M.D., 634 
North Grand Boulevard, St. Louis, 
Missouri. 


1947. 


Meaning What? 

RGANIZATION Section, J.A.M.A.., 

135:3, 163-164, Official Notes, 
Meeting of the Board of Trustees, 
September 4-5, 1947: “The Board 
decided that no physician who ac- 
cepts a retainer from an industrial 
medical organization shall be a mem- 
ber of any of its councils or bureaus.” 


Only 2300? 
N 1942 about 90% of all doctors 
in the United States were in pri- 

vate practice or combined private 

practice and part-time work. The 
other 10% were in full-time posts 
distributed as follows: 9,000 under 
local, state and Federal government, 
including public health services; 
4,000 in colleges, universities and re- 
search institutions; 2,300 in indus- 
tries, drug companies, insurance 
companies, large corporations in 
manufacturing retail trade, etc.; and 
about 3,100 in hospital administra- 
tive posts.—National Roster of Sci- 
entific and Specialized Personnel, 
Description of Professions Series, 
Pamphlet No. 4. 


Southern Regional Conference 
T= Southern Regional Confer- 

ence of the A.M.A. Council on 
Medical Service will be held at the 
Roosevelt Hotel in New Orleans, 
October 23-24. Participating are the 
Council on Industrial Health, the 
Committee on Rural Medical Service 
of the A.M.A., and the state medical 
associations of Alabama, Arkansas, 
Louisiana, Mississippi, Oklahoma, 
Tennessee and Texas. The meeting 
will consist of a series of round- 
table discussions, each directed by a 
moderator, with all present invited 
and expected to take part. The round- 
table discussion Friday morning will 
be on “Health Problems of the 
Workers of the South.” DR. STANLEY 
J. SEEGER, former chairman, Council 
on Industrial Health, will act as 
moderator. Panel discussants will 
include five physicians familiar with 
the industrial health problems of 
the Southern states. 
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ARE YOUR 
WORKERS 
WASHING 








Of all the precious assets your plant pos- 
sesses, none is more important than the hands 
of your workers! And dangerous undesir- 
ables in any worker’s washroom are “fiery” 
hand cleaners whose strong alkaline or 
harshly abrasive action tends to irritate or 
injure the skin’s surface, making it more 
susceptible to infection. 


In many instances, authorities say: “Harsh 
skin cleansers have frequently been found 
to be the actual causes of occupational der- 
matitis which before investigation seemed to 


INDUSTRIAL MEDICINE 





have been caused by the chemicals manufac- 
tured or handled.” 

West Sulpho Hand Cleaner—a liquid skin 
cleanser made of sulphonated vegetable oil 
—is one of your best safeguards against this 
condition. 

Neither dangerously high nor ineffectually 
low, Sulpho’s pH is ideally neutral; its emul- 
sive action gentle, not grinding. 

An aid in cutting down costly absenteeism, 
Sulpho is designed to get out soil, grease and 
grime without harming or defatting sensitive 
dry skin. 


Sulpho is one of hundreds of products developed by West for 









CLEANSING DISINFECTANTS-:> 


PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES «+ LIQUID SOAPS 





the promotion of effective sanitation. Consult with one of a 
nationwide staff of over 475 experienced West representatives. 


Products That Promote Sanitation 


42-16 West Street, Long Island City 1, New York, N. Y. 


BRANCHES IN PRINCIPAL CITIES OF UNITED STATES AND CANADA 
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INSECTICIDES » KOTEX VENDING MACHINES 
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One source for... 
DISPENSARY and FIRST-AID EQUIPMENT 


If. you now have, or plan to install, a medical department as 
. part of your safety program, the A. S. Aloe Company can give 


you valuable assistance. Our completeness as one source for 


all types of medical equipment, instruments and supplies is 
evident upon examination of the large Aloe Catalog, number- 
ing 588 pages, containing over 25,000 items. In it you will 
find everything from first-aid kits to full equipment for doctors’ 
offices. Products, for example, such as the Steeline equipment, 


illustrated above, are characteristic of our advanced thinking 


in terms of more efficient, modern equipment. Industries from 


the smallest to the largest look to this one source for every 


medical department need. The national scope of our service 


assures you intelligent, personal assistance in all your problems 


of equipment and supplies. 


Address “Industrial Division,” 


A. S. Aloe Co., for your copy of our complete catalog. 


ALOE 


UZ 
) A. Ss . 
\( General Offices: 1831 Olive Street, St. Lovis 3, Missouri 
{) 


Industrial Hygiene Foundation 
| georges Hygiene Foundation’s 
12th Annual Meeting will be held 
at Mellon Institute, Pittsburgh, No- 
vember 19, 20, 21, 1947. The first 
and last days will feature the round- 
table conference of the Foundation’s 
Medical, Engineering, Chemical and 
Legal Committees. At the main meet- 
ing, November 20, WILLIAM B. GIVEN, 
JrR., American Brake Shoe Company 
President, will deliver the keynote 
address, “A Better Place to Work,” 
contending that industrial health is 
a top-management function, that 
“health is in headquarters.” Dr. 
HAROLD A, VONACHEN will talk on the 
benefits of industrial health to labor 
and management. DR. C. 0. SAPPING- 
TON will give the final summation 
of his two-year study of industrial 
health departments. v. P. AHEARN 


CcCOMPAN Y 


will speak on health and welfare 
funds under the Taft-Hartley Act. 
There will also be presentations on 
other subjects, including sickness in- 
surance and atomic power. 


Industrial Health Publication 
Y HE faculty of the New York Uni- 
versity College of Medicine is 
publishing a monthly magazine, 
Health on the Job, circulated among 
executives .of New York business 
firms. It is dedicated to new devel- 
opments in the industrial health field 
with particular emphasis on timely 
interviews with medical directors of 
large and small firms. Medical direc- 
tors of some of the nation’s largest 
corporations are its contributors. 


DR. DAVID H. GOLDSTEIN, medical di- 
rector, New York Times, and assist- 
ant professor of preventive medi- 
cine, is supervising editor. 
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HE recently published medical 

survey of the bituminous coal in- 
dustry is available from the Super- 
intendent cf Documents, Government 
Printing Office, Washington 25, D.C. 
Included are discussions of housing 
and sanitary facilities, public health, 
industrial medicine, general medical 
services, hospitalization, hospital fa- 
cilities, and off-the-job living. 
Modern Medicine, July 15, 1947. 


Preventing the Common Cold 
7;NCOURAGING results in aborting 

incipient common colds by use of 
a spray of sodium sulfacetimide have 
been reported by Dr. David Haler, 
honorary pathologist of All Saints 
Hospital, London, who states in The 
Medical Press, (216:324, 1946) that 
since 1942, several hundred patients 
have been treated with successful 
inhibition of the normal invaders of 
the nasopharynx in at least 80% of 
the cases. A cold in its infancy may 
be recognized by dryness or rough- 
ness of the nose, throat and naso- 
pharynx, soreness of the eyes, and 
headache. The treatment does not 
affect the course of an established 
cold. No local sensitization or sulfa- 
resistance was noted. The author 
used a liberal local application of a 
spray consisting of sodium sulfa- 
cetimide 10% to which has been 
added a wetting agent to facilitate 
penetration into the mucosa. Each 
nostril and the nasopharyngeal re- 
gion are sprayed immediately, re- 
peated every three or four hours for 
several applications, and accom- 
panied by ascorbic acid in large 
doses for its non-specific antibody 
effect. 


“Cliches and Platitudes”’ 


ROM a review in Milwaukee Jour- 

nal, September 14, 1947, of “Fat 
Man in a Phone Booth—Notes off a 
Newspaper Man’s Cuff,” by Niver 
W. Beaman (Cloud, Inc.) : “Judging 
from the book, Beaman’s 20-odd 
years in newspaper offices left him 
afflicted with two of the occupa- 
tional diseases, cliches and plati- 
tudes.” 


Something for Nothing 


pees of government-financed 
medical care on a mass basis will 
do well to take a page of recent his- 
tory in Nebraska for careful study. 
We refer to the provision for medical 
care to Assistance clients passed. by 
the special emergency session of the 
Unicameral legislature in August, 
1946. According to this Act these 
clients, in addition to their regular 
allotments, were given cash benefits 
for unlimited medical, hospital and 
dental care by a doctor of their choice. 
It took less than six months for the 
senators to realize that the program, 
if continued as the Act provided, 
would soon wreck the whole system 
of relief. As an added dilemma, the 
two medical college dispensaries in 
Omaha were threatened with closure 
for lack of clinical teaching material. 
The proportion of Assistance clients 
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Modern Management of Peptic Ulcer 





No.5 OF A SERIE? 





Srbeagastic Diije Therapy 


Intragastric drip therapy with Amphojel® or Phosphaljel,” now an 
established procedure in the treatment of peptic ulcer, can often be of 
tremendous value. 

The Wyeth intragastric drip apparatus has been placed in more than 
1500 hospitals, as a service to physicians and their patients. It provides 
painless around-the-clock medication at the site of the ulcer—enables 
the patient to sleep comfortably while the ulcer is being treated. (Com- 
plete information on intragastric drip therapy will be gladly mailed 
upon request.) 

For gastrojejunal ulcer Wyeth offers Phosphaljel—a mild and palat- 
able gel of aluminum phosphate. Many physicians prefer Phosphaljel 


for treatment of all ulcers, or for prophylaxis against seasonal recurrence. 





Standard treatment in the modern manage- Other Wyeth specialties valuable 








ment of peptic ulcer is based on Amphojel 
—Alumina Gel, Wyeth. Amphojel provides 
prompt relief from pain . . . complete se- 
auilty against alkalosis or ‘‘acid rebound”’ 

. nutritional and psychological advan- 
tages of a liberal bland diet . . . faster 
weight gain during treatment. Amphojel is 
also ideal for the control of gastric hyper- 


acidity not complicated by ulcer. 


WYETH 


treating peptic ulcer are: 


Amphojel without Flavor —for patients 
who prefer an unflavored preparation. 


Amphojel Tablets—for convenience of 
ambulatory patients. 


Amphojel with Magnesium Trisilicate— 
for ulcer patients with constipation. 


Amphojel with Mineral Oil—for ulcer 
patients with constipation. 


Lactamin®—a complete hydrolyzed protein 
digest supplying all essential amino acids. 


Incorporated Mima Philadelphia 3, Pa. 














Order No.1... ocrozer 8, 1897 
" Thank you, Mr. Gilman” 
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A BRIEF WRITTEN ENTRY ... “Sold to: Z. D. Gilman, 
Washington, D. C. 1. Luer All Glass Hyp. Syringe. 
$2.50” .. . Becton, Dickinson & Company had made 
their first sale . .. The date, October 8, 1897. 


WITH QUALITY OF PRODUCT UPPERMOST IN MIND, 
B-D began manufacturing precision instruments that 
soon became “the standard of the medical profession” 

. a reputation which has been upheld since ‘that 
October afternoon 50 years ago. 


B-D PRODUCTS 


cMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 

















to the population as a whole, particu- 
larly during these prosperous times, 
is extremely small. Even so the pro- 
gram had to be discontinued because 
it was considered economically bur- 
densome. What would happen if this 
program were in ‘operation during 
normal times, or during a depression 
is not difficult to imagine. Some of 
the advocates of this unlimited ex- 
penditure attributed the back-break- 
ing costs to padding of bills by the 
doctors. This is obviously pure non- 
sense. There may-be an isolated case 
here and there in which the accusa- 
tion would apply, but in a general 
way this is an extremely poor ex- 
planation for its failure. We suspect 
that the real reason for the necessary 
abandonment of the program may be 
found in the natural desire of most 
human beings to get something for 
nothing. While most Assistance 
clients undoubtedly used judgment 


in their application for medical care, 
many of them probably demanded 
service which was of questionable 
need. This experience is not sub- 
mitted as the final argument against 
government medicine. However, we 
think it pertinent as an illustration 
of the impracticability of throwing 
the gates wide open in a system of 


“free” medical care. 
Editorial in Nebraska State Medical 
Journal, September, 1947. 


In High Schools 

IGH SCHOOL students in Portland, 

Oregon, will learn the meaning 
of industrial hygiene and how it is 
practiced, especially in Portland in- 
dustries. The superintendent of 
schools announced that the unit will 
be taught as a part of the health 
course of study. This is the first time 
that industrial hygiene has been an 
integral part of such a high school 
course. The lessons are designed to 
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acquaint students with the health 
hazards, they may meet in future 
jobs, the physiological effects of the 
hazards, and the preventive meas- 
ures which may be employed. Em- 
phasis is placed on the necessary co- 
operation of the workers to prevent 
occupational disability. Authors of 
the plan are health education spe- 
cialists, high school health teachers, 
and members of the Division of In- 
dustrial Hygiene, Oregon State 


Board of Health. 
—A.J.P.H., September, 1947. 


Can Be Handled Safely 

R. KARL Z. MORGAN, health physics 

director of the Monsanto Chem- 
ical Company’s Clinton Laboratories 
at Oak Ridge, Tennessee, spoke at a 
symposium on the use of isotopes in 
biochemistry at the national meeting 
of the American Chemical Society, 
held in conjunction with.the Office 
of Naval Research. DR. HAROLD C. 
UREY, of the Institute of Nuclear 
Studies at the University of Chi- 
cago, presided. Conclusive proof that 
radio-active materials can be safely 
handled is afforded by the record of 
the atom-bomb projects at Hanford, 
Washington, Oak Ridge and Chicago, 
where not one case of radiation 
damage was reported, DR. MORGAN 
said. The fear of nuclear radiation, 
he continued, comes only from the 
fact that this power is relatively 
new, and man has not had time to 
adjust his way of life to it, or to 
learn with certainty the ultimate 
effect it may have on him or on his 
children and grandchildren. Al- 
though hundreds of persons have 
been killed or injured by radiation 
while working with radium during 
the past 50 years, with present 
knowledge “radiation and _ radio- 
active materials are harmful to man 
only when he becomes careless and 
permits excessive body exposure.” 
Although any amount of radiation, 
however slight, destroys many of the 
body cells, the effects are harmful 
only when the exposure breaks down 
the body cells faster than they can 
be rebuilt. Exposure can be held 
well below this level by proper in- 
dividual checks of the worker and 
precautions at the plant in which he 
works. The atomic plant, through 
shielding, working by remote con- 
trol, and by proper ventilation, must 
be kept as scrupulously clean of 
radioactive materials as the hos- 
pital is clean of germs. To guard 
against radio-activity outside the 
plant, no radio-active wastes should 
be allowed to be diluted and dis- 
charged through public waste sys- 
tems, as these wastes could accumu- 
late on metal plating and “become a 
serious hazard to an unsuspecting 
plumber.” With these problems be- 
coming more acute as progress is 
made toward converting atomic en- 
ergy to industrial purposes, a study 
of the subject is now being made by 
the Bureau of Standards in Wash- 
ington. This office will examine the 





. Exploration 


When confusing abdominal symptoms and signs create a 
diagnostic tangle or do not yield properly to medical 
management, radiographic exploration of the gallbladder 
with PRIODAX will often reduce the need for surgical 

exploration. PRIODAX cholecystography almost never 
fails to reveal disease of the gallbladder if it exists, 
or to produce unequivocally clear silhouettes if the 


organ is normal. 


/PRIODAX , 


(brand of iodoalphionic acid 


PRIODAX is rarely eliminated prematurely from the 
gastrointestinal tract. The opacities produced by it are 
\. homogeneous, sharp and unstratified. Moreover, clear 
\ visualization will not be obscured by contrast substance 
in the colon when PRIODAX is used. PRIODAX, there- 
fore, provides maximum dependable concentration of the 
most desirable type for reliable interpretation. 


PRIODAX Tablets, beta-(4-hydroxy-3,5-diiodopheny]) -alpha-phenyl- 
f propionic acid, available as six 0.5 Gm. tablets in individual cellophane 


yy envelopes. Boxes of 1, 5, 25 and 100 envelopes. 


Trade-Mark PRIODAX—Reg. U.S. Pat. Off. 


a iJ CORPORATION + BLOOMFIELD, N. J. 


In Canada, Schering Corporation Limited, Montreal 
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The engineering skill which resulted 
in more than 2,000 crystal controlled 
diathermy units for the military 
services, has also made available this 
same precision control for general 
diathermy use. 

F.C.C. approved, this new, powerful 
unit operates on a 13.660 megacycle 
frequency —a wave length of ap- 
proximately 22 meters—the most 


efficient for treatment with cable 
and contour applicators. 


Fits Sedy Contours 


An important feature is the new contour ap- 
plicator — extremely flexible and conforming 
to such difficult contours as a back, head, or 
shoulder, yet without pressure on the treated 
area, 


With its five hinged sections and flexible 
plastic inner surface, the contour applicator 
may be applied at any of the angles illus- 
trated and also in any intermediate position. 
For detailed information, write your Burdick 


dealer, or the Burdick Corporation, Milton, 
Wisconsin. 


yp 


THE BURDICK CORPORATION 


levels of exposure that can be con- 
sidered safe, both in its effect on the 
body and in hereditary changes it 
may induce. 

-New York Herald Tribune, September 
19, 1947. 

Tribune X-Ray 
HICAGO TRIBUNE employees and 
4 members of their families, in- 
cluding children 6ver 15 years old, 
were given the opportunity to have 
their chests x-rayed free of charge 
during a 10-dey period starting Sep- 
tember 8. COL. ROBERT R. MCCORMICK, 
editor and publisher of the Tribune, 
volunteered to be the first person 
x-rayed. The survey was conducted 
in Tribune Tower _in cooperation 
with the Tuberculous Institute of 


Chicago and Cook County. The lat 
ter agency provided the x-ray unit. 
which included a new type camera ot 
latest design, capable of taking up 
to 1,000 pictures daily on mov.e- 
sized film. This equipment was pur- 
chased with proceeds from the sale 
of Christmas seals and eventually 
will be installed in a second mobile 
unit which the institute expects to 
have in operation by October to con- 
duct similar mass chest examinations 
in the Hyde Park area and in River 
Grove. To.date, the institute has 
made community surveys in May- 
wood and in Melrose Park and in 
numerous industrial plants and 
schools in Cook county. The survey 
among Tribune workers marks the 
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first time the agency has brought its 
equipment inside a Chicago news- 
paper plant and it was the first tim> 
the high speed unit will be put in 
use. No employee was required to 
submit to an examination unless he 
wished to do so. The survey was di- 
rected by NURSES MARGARET LACEY, 
MARY DAVISON, LOIS BRIGHT, and 
ESTHER GUSTAFSON of the medical 
d2partment in associaticn with tech- 
nicians from the institute. 


Effect on Religion 


OCIALIZED medicine would have a 
\ retarding ¢ffect on the freedom 
of religion. It took centuries for the 
people to gain freedom of worship 
such as is enjoyed in this country. 
It took a new world and a divorce- 
ment from the old to make this free- 
dom a reality. Religion has a definite 
part in healing the sick. Should medi- 
cine be placed under state authority, 
religious effcrt would find itself face 
to face with its old enemy, the state. 
Rev. Robert Rasche wrote in “A 
Road to Recovery” that, “There is a 
pa:t of every recovery from iilness 
or injury which is mental or spiritual 
in nature. Physicians recognize this 
element in the healing prcecess. They 
often note that the patient’s prog- 
ress is in part due to his good men- 
tal attitude or confident expectation 
or his will to live. A mind and heart 
directed toward recovery and health 
give priceless assistance to the doc- 
tor. Other things being equal, the 
patient whose thoughts and attitudes 
are courageous and confident, is by 
that very fact, helping to hasten his 
own recovery of health.” This is 
where religion enters the picture. 
Private medicine cooperates with all 
religious faiths. The two must work 
together in the science of healing. 
They cannot be stereotyped by gov- 
ernment—history has proved that. 
Under voluntary prepaid health 
plans such as are now available, a 
patient can spend his energy on get- 
ting well and not be irritated by gov- 
ernment regimentation that would be 
an inescapable part of any socialized 
medical system. 
Pearl River, N.Y., Orangetown Tele- 
gram, August 29, 1947 


Hospital Service Program 
AST week the News-Record carried 
a lengthy story covering the 
formation and operation of the Hos- 
pital Service Corporation of Rah- 
way, New Jersey, an organization 
founded in Rahway by local men and 


*eonducted as a local business. The 


growth of this corporation during 
the 11 years of its existence has been 
unusual and far-reaching. Clearly it 
has filled a need felt in Rahway and 
other communities where the ques- 
tion of daily security is just as im- 
portant or possibly more so than the 
question of old-age security. Or- 
ganized as the outcome of the de- 
pression years where the problem of 
financing daily meals overcame in 
many a family the thought of pro- 
tection against sickness or ill hes!th, 





VoL. 16, No. 10 


INDUSTRIAL MEDICINE 


Page 19 





DAZOR FLOATING MAGNIFIER 
A SEEING INSTRUMENT 
FOR THE MEDICAL PROFESSION 


Sharp, clear magnification . . . soft, 
cool fluorescent lighting . .. both 
combined in a professional seeing 
instrument you can float into posi- 
tion with a touch of your hand— 
that is a description of the Dazor 
Floating Magnifier. You can raise, 
lower, push or pull the magnifier 
head, swing it completely around, 
tilt or turn it at any angle. Where- 
ever moved, it stays put without 
locking—held firmly by the pat- 
ented Dazor Floating Arm. 


Industrial first aid departments, hos- 
pitals and medical laboratories will 
have frequent occasion to use this 
flexible sight-booster. So, too, will 
dermatologists and oculists. Phy- 
sicians will find it helpful in sutur- 
ing, in removing deeply embedded 


splinters, in oral or throat work, 
and in various other local examina- 
tions and treatments. 


For other office uses, where good 
lighting alone will suffice, consider 
the Dazor Floating Lamp. Its effi- 
ciency, flexibility and ease of opera- 
tion have made it a favorite in the 
medical field. 


If your supplier hasn’t stocked 
Dazor Floating Magnifiers and 
Dazor Floating Lamps, ask him to 
order them for you. For the nearest 
Dazor distributor's name—if un- 
known to your supplier—have him 
write Dazor Manufacturing Corp., 
4481-87 Duncan Ave., St. Louis 10, 
Mo. In Canada address inquiries 
to Amalgamated Electric Corpora- 
tion Limited, Toronto 6, Ontario. 


WITH FLUORESCENT LIGHTING 
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THE FLOATING wat 


MOVES FREELY INTO ANY POSITION 
AND STAYS PUT— WITHOUT LOCKING 


eo OF 2 BASES —— 


UNIVERSAL 


With this combination base 
the magnifier may be 
clamped or screwed to 
any surface—horizontal, 
sloping or vertical. 


PEDESTAL 


Available in a portable 
floor-type unit (with 
pedestal base) for first 
aid rooms, hospitals, 
physicians, oculists, etc. 
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Q. DO YOU KNOW WHAT 
DERMATOLOGISTS DO FIRST IN TREATING 
ANY INFLAMMATORY CONDITION 


OF THE SKIN? 


THEY USE A WET DRESSING... 





the local group has continued to 
grow during the boom times of war 
years as well as in the post-war 
period. Merck & Company has en- 
rolled the employees of the local 
plant and the New York office in the 


group plan, thus adding several 
thousand more to the growing list 
of those participating. Merck in this 
action is among the leaders of large 
corporations seeking to protect em- 
ployees not only on the stated pur- 
pose of better employee relationship, 
but as a definite program for the 
complete establishment of an indus- 
trial family. This publication, must, 
of course keep from supporting any 
individual! or profit organization, re- 
gardless of the principles or activity. 
The need for family protection 
against sickness is disregarded in 
many a household until the need for 
such protection is felt. The pro- 
gram of insurance against death, 





TABLETS 
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OINTMENT 


sickness and old-age continues to 
grow all over the United States and 
it is cheerful to note that Rahway 
is taking a leading part in one classi- 
‘fication of this extra protection, 
through the operation of a non-profit 
group that fills a need that may be 
realized in any family today or to- 


morrow. 
Rahway (New Jersey) News, August 
29, 1947. 


The Despotism of Bureaucracy 
ou years ago the Lord Chief 
Justice of England wrote a book 
entitled ‘The New Despotism.’ He 
described the administrative law- 
lessness visible throughout the execu- 
tive departments in Great Britain. 
Noting that it was the officials in 
the government departments who in- 
itiated the legislation by which arbi- 
trary powers were conferred upon 
them, he said: ‘Arbitrary power is 
certain in the long run to become 
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tyranny, and there is danger, if the 
so-called method of administrative 
“law,” which is essentially lawless- 
ness, is greatly extended, of the loss 
of all those hardly-won liberties 
which it has taken centuries to estab- 
lish.’ In discussing the mischiefs of 
bureaucracy, he pointed out that the 
excellence of the Civil Service might 
actually work against the public in- 
terest to a greater degree than a 
bureaucracy of less able experts. For, 
as the Lord Chief Justice pointed 
out, ‘.... it may perhaps be well to 
remember that high capacity and ar- 
dent zeal need to be more carefully 
watched than when they appear to 
have entered with all their might 
upon a wrong road. It does not take 
a horticulturist to perceive that, if 
a tree is bearing bad fruit, the more 
vigorously it yields, the greater will 
be the harvest of mischief.’ Lord 
Hewart warned that ‘if there were 
any great extension of the system 
of giving uncontrolled and arbitrary 
powers to public officials, it is as 
certain as that night follows day 
that corruption must creep in. We 
shall then be cursed with the cor- 
rupt bureaucrat. The bureaucratic 
despot we already have.’ To illus- 
trate his point, Lord Hewart said: 
‘the treatment of the panel doctors 
under the National Health Insur- 
ance Acts is pure despotism. The 
doctors are liable, at the mere dis- 
cretion of the official who acts for 
the Minister of Health, to be ruined 
professionally by being struck off the 
panel, or, as a lesser punishment, to 
be fined to an arbitrary extent. In 
one instance, a fine of £1,000 was 
imposed on two doctors who carried 
on business in partnership. “Ex- 
cessive prescribing,’ an offence 
wholly unknown to the law, which 
consists in prescribing for the pa- 
tient medicines that are either too 
expensive in quality or too liberal 
in quantity, is one of the things for 
which a doctor may be penalized. 
One might think that, for a person 
who is bound by law to insure and 
pay contributions under the (Health 
Insurance) Acts, the best medicine 
ought to be prescribed in illness. One 
might also wonder whether, in this 
matter, the interests of the patients 
are taken into consideration at all.’” 
—From “Bureaucratic Control of Medi- 
cine,”” by MAJsorIE SHEARON, PH.D., in 

West Virginia Medical Journal, August, 
1947. 

No Socialized Medicine in Japan 
7 agree esntsngr HARNESS (R-Ind.), 
chairman of the House Expen- 
ditures subcommittee investigating 
government propaganda, said in a 
statement a week ago a government 
mission was going to Tokyo “com- 
mitted in advance to a national pro- 
gram for socialized medicine in 
Japan.” Harkness said the demand 
for the mission originated with some 
officials of the Social Security board 
in Washington and the expenditure 
appeared to represent a “misuse of 
Federal funds.” The War depart- 
ment subsequently said MacArthur 
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Whole proteins are not only more palatable 
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lysates, but they are biologically more efficient. * 
‘Detcos'’ Protein-Carbohydrate Granules hy 
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whole proteins, casein and lactalbumin, r te . rn 
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20% more effective biologically than beefsteak. 
When oral protein is indicated, 

supplement a high nitrogen diet with 

‘Detcos’ Granules, the protein that patients accept, 
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Steroid Complex, Whittier 


There was a time when Arthritis 
could be considered hopeless. Today, 
as the literature shows, the gains 
made by Ertron over the dread 
disease have been outstanding. 


Ertron is the most widely 


prescribed anti-arthritic today. i} [/ [ ih / I] () | 
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asked for the mission. And today the 
department disclosed that Mac- 
Arthur had sent it a message at- 
tributing the protests against the 
mission to a “lack of information.” 
The Supreme Allied commander sai 
the Japanese government asked for 
American advice on social security 
measures and the purpose of the 
U. S. mission was to give it. “The 
individuals selected for this purpose 
are personally unknown to this head- 
quarters,” MacArthur said, “but as 
responsible public officials of the 
United States government must be 
presumed to be qualified. No social- 
ization of medicine is at issue and 
nothing of propaganda is involved. 
The Japanese government requested 
the advice and will be entirely free 
to accept it or not as it may wish. 
Its scope is not designed to initiate 
any concepts beyond present Japa- 
nese laws and will be limited merely 
to pass upon the adaptability, work- 
ability and practicability of those 
now existent. So far as the head- 
quarters knows there has been no 
slightest effort or thought on the 
part of the United States govern- 
ment services to inject themselves 
into the matter nor to impose any 
pre-conceived concepts or controver- 
sial issues such as the socialization 
of medicine in Japan, and their ac- 
tions represent nothing but healthy 


assistance. 
— Bridgeport, Conn., Telegram, Septem- 
ber 4, 1947. 
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““Medical—At Your Service” 


ONSOLIDATED EDISON COMPANY of 

New York, Inc., is mailing to the 
homes of its more than 28,000 em- 
ployees this week a booklet detailing 
medical benefits available to em- 
ployees. In addition to “on-the-job” 
medical care, Consolidated Edison 
assists in supporting a cooperative 
plan to help employees obtain proper 
medical attention. The plan which 
functions through. the Employees 
Mutual Aid Society, furnishes its 
members with most types of dental 
care, medical care at home, hospi- 
talization, prescriptions and other 
benefits. The booklet describes these 
functions and lists the methods 
through which the assistance may be 
obtained. The company, according to 
the booklet, “considers its medical 
program important. When employees 
are in good health their work is 
easier—therefore great stress is laid 
on preventive medicine. Also it is im- 
portant that employees get proper 
medical attention so that they will 
remain in good physical condition. 
A medical program such as ours 
gives peace of mind to employees 
who might otherwise neglect their 
health, feeling they could not afford 
the right kind of medical care.” In 
the Borough of Brooklyn there are 
eight doctors and 16 dentists whose 
services are available to members of 


the cooperative plan. 
Brooklyn Canarsie Courier, Septem- 
ber 18, 1947, 
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Viewpoints in New York 


URRENT viewpoints of workmen’s 

compensation administration in 
pulmonary and other occupational 
diseases, as they appear to adminis- 
tration in New York State, may be 
summarized: (1) Benefits to dis- 
abled workers should be no less for 
an occupational disease disablement 
than for a traumatic disability. (2) 
The medical characteristics of cer- 
tain latent or slow starting diseases 
call for a realistic period of limita- 
tion not measured from last expo- 
sure. (3) The burden of workmen’s 
compensation costs may be a serious 
deterrent to the employment of 
workers who in previous employment 
have been injuriously exposed to 
hazards that cause progressive de- 
terioration, as in the dusty trades. 
Spreading excess workmen’s com- 
pensation costs to industry as a 
whole improves employment oppor- 
tunities. (4) Similarly, the middle- 
aged and older workers, and those 
of all ages who have permanent 
physical impairments, are more 
readily employable when excess 
workmen’s compensation costs for 
second injury or occupational dis- 
ease are lifted from the employer 
and transferred to a Second Injury 
Fund. (5) Rehabilitation of work- 
ers who would be harmed by return 
to an occupational exposure calls for 
payment of workmen’s compensation 
benefits until earnings in a medical- 





ENSOR x: 
BANDAG 


IS WOVEN WITH 


THAT'S WHY rubberless bandages 
can’t match it for elasticity. That’s why 
TENSOR stretches one and one-third 
times its own length! Live rubber warp 
threads, covered with soft cotton yarn, 
““give’’ with the movements of bandaged 
parts, yet provide therapeutic support, 
for any elastic bandage use. TENSOR: 


e exerts uniform, controlled pressure with- 
out binding. 

@ has constant elasticity—you don’t find 
it in rubberless bandages! 


@ stays put —no need for frequent read- 
justments. Affords comfort—because of 
quick and easy “give.” 

@is inconspicuous. Women patients will 


wear it because it’s neutral-colored, and 
doesn’t make bulky outlines. 


@ maintains elasticity despite repeated 
laundering. 


Patients will appreciate TENSOR; 


recommend it with confidence. 
*Reg. U. S. Pat. Off. 
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Years of trouble-free service in numerous hospitals from 
coast to coast make American the logical sterilizers of 


choice for your office needs. 


HERE ARE VALID REASONS WHY... 

@ The chamber is its own thermostat... nothing to fail 
through fatigue. 

@ Of the thousands in use, not a single “burn-out” has ever 
been reported. 


@ Automatic temperature control includes on-and-off oper- 


ation plus permanent safety low-water cut-off. 


ORDER TODAY or write for further information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 
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ly safe new employment equal those 
in the medically unsafe old employ- 
ment. . . . There is need, too, for 
more emphasis on industrial] medicine 
in medical education. In this coun- 
try, we might well profit from the 
experience of Switzerland, where 
for years industrial medicine has 
been a required subject in the cur- 


ricula of all medical schools. 

From an address by Hon. MAry Don- 
LON, Chairman, New York State 
Workmen’s Compensation Board, on 
“Viewpoints of Workmen's Compensa- 
tion Administration as to Occupational 
Diseases” at the Sixth Saranac Sympo- 
sium, Saranac Lake, New York, Octo- 

ber 3, 1947, 
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Firefighters’ Occupational 
Diseases 


Review by 
EDWARD P. HELLER, M.D. 


IREFIGHTERS’ OCCUPATIONAL DIS- 

EASES, by MAX H. SKOLNICK, A.B., 
M.D. Published by International Asso- 
ciation of Firefighters. 


HIS BOOK was written to stimulate 
continued medical research, and is 
presented for the welfare of all fire 
fighters.” Thus concludes the final 
chapter of this 110-page volume. 
There is nothing orthodox about the 
arrangement of chapters, medical his- 
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tories or bibliography — indeed in 
places one could ask for much im- 
provement in rhetoric. Yet this small 
volume is eloquent in its exposure of 
the defects of medical care and su- 
pervision of firefighters without being 
bitter, without being cynical. 

One cannot go all the way in agree- 
ing with some of the conclusions as to 
the traumatic causation of a tuber- 
culous spine or a coronary throm- 
bosis, but one is made to feel mighty 
sorry for the off-hand manner in 
which the injuries and diseases of 
firemen are evidently handled by the 
medical men who are assigned to care 
for them. 

A number of volumes could be de- 
voted to the matter of selective em- 
ployment, examination, re-examina- 
tion and care of the firefighter as a 
vital unit in our industrial age. One 
lays this book aside with a pang at 
the thought that much of the medical 
talent available to firefighters is po- 
litically chosen and paid for on a 
basis not calculated to attract the bes: 
men. 

The purpose of the book is evi- 
dently to show wherein the firefighter 
is due more compensation for illness 
and disability incurred in a _haz- 
ardous occupation. To this reviewer it 
accomplishes a wider purpose in shout- 
ing out for a really modern scientific 
approach—a medical department and 
funds sufficient to employ the best 





An EMERSON RESUSCITATOR can 
do a major part in Zocr plant 


Whether your hazard from electric shock, gas fumes, smoke 
suffocation, or any freakish accident involving respiration be 
large or small, you should have available the latest in automatic 
resuscitation equipment.’ Medical research and clinical experi- 
ence in large industrial plants have demonstrated the efficacy of 
the Emerson Resuscitator, Aspirator and Inhalator. It is your 
best insurance against unnecessary asphyxial death. 


Write for literature or a demonstration. 


J. A. 


EMERSON COMPANY 
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NROUTE to Kentucky for industrial 

inspections and conferences with 
plant ou.icials, physicians, chemists, 
and attorneys concerning a public lia- 
bility problem in the surrounding com- 
inanity; and listening to a recently 
installed radio broadcast put on by 
this company in which community re- 
lationships are featured, this being 
one of the best public relations pro- 
cedures encountered of late; and hav- 
ing dinner with MR. and MRS. JAMES 
GRAVES, an attorney acquaintance, and 
visiting later in the evening DR. and 
MRS. CARLISLE PETTY for music and 
converse before entraining. . . . AND 
spending a few days at the turn of 
the month in the sun and near the 
water with a little physical activity 
here and there including some soft- 
ball; and to see Ronald Coleman in 
“The Late George Apley,” a delightful 
combination of whimsy and reality, 
iiavored with New England tradition. 

. AND back at many problems, 
among them the radiation of heat from 
the human body when clothed in pro- 
tective asbestos suits. ... AND to a 
Chicago plant for the making of gas 
tests around welding operations, and 
in conferences with attorneys relative 
to the alleged possibility of welding 
operations causing or affecting glom- 
erular nephritis . . . AND at luncheon 
ani in a meeting sitting with the 
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ANALGESIC 


poweRFut 


Adanon hydrochloride (6-di- 
methylamino-4, 4-diphenyl-3-heptanone 
hydrochloride) is a new synthetic com- 
pound with analgesic action comparable to 
morphine. 


Indicated principally for the relief of intrac- 
table pain of malignancies, renal colic, frac- 
ture and postoperative pain, and for supres- 
sion of cough. Not recommended for use in 
obstetrics or preoperatively. Administered 
orally, intramuscularly and intravenously 

in doses of from 2.5 to 10 mg. 


Synthelc Ana 


Tablets of 2.5 mg., 5 mg., 7.5 mg. and 10 mg., 100’s 
and 500’s. Elixir (5 mg./5 cc.), bottles of 16 fl. oz. 
and 1 gal. Syrup (10 mg./30 cc.), bottles of 16 fl. oz. 
and 1 gal. Ampuls of 2 cc. (5 mg./cc.), 10’s, 25’s and 


100’s. Vials of 10 cc. (10 mg./cc.). 


Warning: May be habit forming. Narcotic blank required. sey A arate Y, oo 
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For the Coryza Patient. . 
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When a cold strikes and nasal membranes react in 
stormy protest (turgescence, hyperesthesia, etc.) 
“Pineoleum”* Compound’s emollient oils 
frequently bring gratifying relief and 

protection. Gently spreading an adherent, 

oily film over irritated mucosa, it “seals in” 

the natural moisture, without impairing the 
efficiency of mucociliary defenses. While rapid in 
onset, Pineoleum’s protective action long outlasts 
that of many aqueous sprays — and has been 
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established, clinically, as perfectly safe for routine 


adult use.'? It is particularly indicated in the 
precursor stage of the rhinitides, in “desert-like” 
climates (common in heated apartments and 


homes) and following treatment with aqueous sprays. 


For the restoration of patent nasal airways, Pineoleum 


with Ephedrine provides a potent, but rebound-free, 
dosage of ephedrine. 


1. Griesman, 8. L.: Arch. Otolaryngology, 39:124, 1944. 
2 Novok, F. J., Jr: Arch. Otolaryngology, 38:241, 1943 
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PINEOLEUM..... 


PLAIN OR WITH EPHEDRINE 


BAYBANK PHARMACEUTICALS, INC. 


New York 4, New York 
Division of Chesebrough Mfg. Co. Cons'd. 








board of directors of the Chicago Sec- 
tion of the American Industrial Hy- 
giene Association, at which were 
MESSRS. TAYLOR, WALWORTH, MCALLIS- 
TER, BIANCARDI, KNOLL, STREB, GORDON, 
COOK, SALLEE, WYMAN, MORSE, and 
TIENSON, and DRS. VAN ATTA, STEIN- 
BERG and HAMLIN, with much discus- 
sion of programs for the coming sea- 
son and the establishment of various 
policies. . . . AND concerned with re- 
ports of technical nature and outlines 
of problems to come; and at week-end 
relaxing and reading. Dr. Joshua Lieb- 
man’s “Peace of Mind,” seeming at 
once the most practical and at the 
same time the most erudite discussion 
of many of the mental difficulties now 
assailing our modern life and withal 
an excellent coordination of psychoso- 
matic medicine and religious tenets; 
and to the cinema “Miracle of 34th 
Street,” wherein Edmund Gwenn por- 
trays so excellently a real Santa Claus 


*Reg. U. S. Pat. OFF. 


Formula: Camphor 0.50%, menthol 
0.50%, eucalyptus oil 0.56%, pine needle 
oil 1.00%, cassia oil 0.07%, in a doubly- 
refined base of liquid petrolatum—plain 
or with ephedrine 0.50%. 


Dosage Forms: Available in dropper 
bottles; with atomizer set; and as Petro- 
leum Jelly with Ephedrine. 


and shows prominently the great 
imagination of the script writer. ... 
AND checking on galleys and manu- 
scripts and preparing material for 
later use; and, accompanied by MES- 
DAMES PILGRIM, CUMMINGS and GARD- 
INER to the Open House at Sears, 
where tremendously impressed by the 
great number of employees, the fa- 
cilities for parking, and the methods 
of merchandising; and where it was 
seen that a medical service is provided 
of the best quality, but there always 
being something which could be im- 
proved, this being, namely, the quar- 
ters, according to the Medical Direc- 
tor, DR. H. GLENN GARDINER. . . . AND 
busy with statistical material and the 
making of charts anent the prepara- 
tion of a third progress report on the 
national study of “Industrial Health 
Department Functions and Relation- 
ships”; and checking on plans for the 
RAMAZZINI rendezvous with attention 
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to the many details, and engaged con- 
cerning the completion of programs 
for the Chicago Section of the A.I.H.A. 
..AND in conference with attorneys on 
another public liability problem in the 
vicinity of Chicago; with corrections 
on a final report and on the study of 
material for the preparation of a pa- 
per for the American Academy of 
Ophthalmology on medicolegal prob- 
lems. . . . AND at luncheon with Dr. 
CARL PETERSON in the consideration of 
many problems, including final ar- 
rangements for the next RAMAZZINI 
meeting. . . . AND enroute to Pitts- 
burgh, on a case of alleged silicosis 
and the hearing before the industrial 
board, at which opposing counsel at- 
tempted to introduce clinical details 
concerning another case, and opinion 
on autopsy of another case, which, 
after some discussion, was ruled not 
to be a collateral matter; and to In- 
dustrial Hygiene Foundation and con- 
ference with JOHN MCMAHON, DR. C. 
RICHARD. WALMER and THEODORE HATCH 
on the final report on the national 
study of industrial health department 
functions and relationships—with note 
of a statement previously printed and 
published in a progress report (and 
to be included in the final report) 
which had previously escaped all the 
proof readers, but now seemed to us 
to be somewhat ambiguous: “In fact, 
in some plants, it is conceivable that 
all male employees may eventually be 
veterans, in instances where the sexes 
were fairly equally divided during the 
war”; and in the evening to the Uni- 
versity Club for dinner and meeting 
DR. LEONARD H. CRETCHER, renowned 
chemist, who regaled us with his in- 
teresting experiences. . . . AND back 
in time to check again on many ac- 
tivities, appointments, and projects, 
and then to the first rehearsal of the 
season of the Chicago Business Men’s 
Symphony and the hottest weather at 
such time in the annals of recording, 
but nevertheless addressing ourselves 
assiduously to the phrases of Bee- 
thoven’s -First Symphony, recently 
broadcast by Toscanini. . . . AND then 
to Adrienne Walker’s wedding at the 
Bryn Mawr Community Church, where 
all was order and beauty, and later 
to the Chicago Athletic Club for re- 
ception, meeting ANDREW and GERTRUDE 
BROPHY and DRS. JOSEPH CHIVERS and 
M. L. MANLEY, and many other old and 
new friends. . . . AND again at the 
bowls for the first time this season 
and doing fairly well for early trials. 

. AND in conference with DR. H. H. 
RUBIN, new chairman of the Publica- 
tions and Editorial Committee, and 
DR. HOLMBLAD with reference to pub- 
lication problems, and later to an in- 
dustrial plant for periodic examina- 
tions. . . . AND planning sojourns in 
northern New York State, on indus- 
trial problems in Indiana, and on 
meetings at New Orleans, of which 
more later. . . . TOGETHER with an ac- 
count—in the next issue—of the 1947 
RAMAZZINI rendezvous at Saranac 
Lake, New York, during the closing 
days of September... . 
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“Fiberglas is an inorganic, nontoxic, nonallergenic, 
nonsensitizing and chemically stable substance” 


This summary is quoted from “‘Fiberglas Used 
as a Root Canal Filling Material’”’ by Harry 
Maeth, D.D.S., in Dental Digest, Vol. 51, 
No. 10 (October, 1945) pp. 555-556. 


The use of a special form of radiopaque Fiberglas* 
Yarn (available for experimental use only) to fill 
root canals of teeth offers several advantages, 
among them ability to verify stages of canal 
filling with the X-ray. 

Several applications of standard Fiberglas prod- 
ucts are described in the second edition of ‘‘Pioneer- 


*Fiberglas is the trade-mark, 
(Reg. U. S. Pat. Off.) for a variety 
of products made of or with 
fibers of glass by Owens-Corn- 
ing Fiberglas Corporation. 
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ing Uses of Fiberglas Materials in Medicine’. 
Samples and a listing of the medically significant 
characteristics are also included. 

Fiberglas may be helpful in some of your investi- 
gations or in solving some of your problems. Write for 
a copy of this interesting booklet 
today. Owens-Corning Fiberglas 
Corporation, Department 2029, 

Toledo 1, Ohio. Branches in princi- 
pal cities. 


In Canada: Fiberglas Canada Ltd., Toronto, Onta 


() \\ 
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Bale zn the Stomach? 


This illustration has purposely been made to show 

the common duct opening into the stomach. 

Had nature intended the bile to be excreted in the 
stomach, she would have placed the opening there 
herself. Instead, nature releases bile in the small intestine, 


in which it carries out its function most efficiently. 


Pulvules ‘Bilron’ (Iron Bile Salts, Lilly), like nature, 
release bile acids in the intestine. Iron bile salts 

are made in order to render the natural, conjugated 

bile acids insoluble in acid media. Hence, ‘Bilron’ passes 
through the normal stomach without causing gastric 
distress. In the intestine, it readily dissolves at the 


optimum point for emulsification and absorption of fats. 


ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S. A. 








This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 


The editors will exercise cere in check 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 


Reg. U S. Pat. Of. 
The Journal of Industrial Health, Occupational Medicine and Traumatic Surgery 


With which are consolidated “The Industrial Doctor” and “International Journal of Medicine and Surgery.” 
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Right Eyes for the Job 


HEDWIG S. KUHN, M.D., 
Hammond, Indiana 


5 b- technical aspect of “Eyes and Jobs” is usually 
separated out of the broader discussions which 
have to do with the “worker and his job.” Eyes are 
so extremely technical and present so many variables 
that we have come to regard visual skills and aptitudes 
as a major problem in the adaptability of workers to 
their jobs and in the prevention of accidents from eyes. 
The physician, up to about seven years ago, did not 
know much more about eyes and industry than what 
was included in his surgical procedures of injured eyes, 
treatment of damage from toxic products (wood al- 
cohol blindness), and finally an understanding (if such 
a thing is really possible) of medicolegal problems, 
workmen’s compensation laws, and the devious and 
dark mysteries of claims adjustment. During the war, 
where production, speed and accuracy were of prime 
importance, as well as reduction of eye accidents, 
knowledge of the various elements in visual perform- 
ance and their close relation to visual job demands, 
increased rapidly. 

After a great deal of work had been carried out in 
analyzing visual skills, (most of which originated in 
the Industrial Visual Institute at Purdue University 
under the brilliant leadership of Professor Joseph 
Tiffin) it was found that the irreducible minimum in- 

"cluded an accurate record of: (1) distance acuity, with 

{and without correction; (2) near acuity, with and 
without correction; (3) muscle balance (the coordina- 
tion of both eyes) for distance and near; (4) stercopsis 
(depth perception) ; and (5) color appreciation. 

Formerly, the only finding dealing with eyes that 
was recorded on an employee’s physical examination 
card, was vision taken across the room with the Sne!len 
chart, for each eye separately. This test was not only 
inaccurate in itself by virtue of the difficulties of 
making it accurate, and by virtue of the ease with 
which a person attempting to cover up blindness in one 
eye could memorize the test, but it ended up by the 
actual recording of normal vision for a blind eye! 
Taken at its best, however, this record of distance 
yacuity could be used for only one thing and that was 
as a basis for estimating the loss of visual efficiency 
in case of accident. Actually, when and if used as a 
basis of placement, it not only was inadequate, but in 
many cases, it denied employment to the very indi- 
viduals who could best do certain jobs. In the early 
days, eye tests did “screen out” and did discriminate 


against the hiring of perfectly capable applicants. The 
repercussions of this screening program are well known 
from the union’s previous stand on “no placement 
physicals.” 

Now, proper pre-employment visual testing prac- 
tically insures acceptance and proper placement, all 
other factors being even. For instance, a very near- 
sighted person not wearing glasses would not pass the 
Snellen test. He might be refused a job in a textile 
plant where his actual work distance was eight or 10 
inches (not 20 feet!). At this distance his acuity was 
not only normal, but in many instances, better fitted 
to detailed near vision tasks than that of the very far- 
sighted person who did read the distance Snellen test, 
but who had blurred vision at 10 inches. 

Along with the development of instrumentation 
which enabled accurate and rapid mass visual testing 
in industry came further research of minimum visual 
standards and job classifications. Here was one in- 
stance of the philosophy of thinking in terms of job 
demands being matched by physical capacities—a posi- 
tive, constructive, realistic evaluation which is usable 
and psychologically sound, not only for hands and arms 
and hearts and backs, but also for eyes. We, whose 
responsibilities concern eyes and visual] skills, there- 
fore are revising our evaluation of visual capacities 
and are seeking ways of properly matching these to 
known job demands. We are not seeking a job fora 
handicapped individual with only one eye! If the 
statistical study of a job operation indicates that a 
monocular individual can do a certain job better than 
a two-eyed individual, that factor (after considering 
safety angles) places him on the job—he has an ad- 
vantage, not a disadvantage. The safety factor, in most 
instances, automatically falls in with the completed 
visual profile—a crane operator with one eye would be 
unsafe, of course, but a crane operator with one eye 
would also possess the pattern required of crane oper- 
ators, such as tops acuity, muscle balance and steropsis. 

Our thinking in the past, as far as setting up visual 
standards is concerned, has been based on purely hypo- 
thetical assumptions, dictated mainly by insurance 
companies, which in turn based their thinking on the 
empirical clinical statements of medical men. These 
assumptions have, in many instances, proved to be 
wrong. Jn even more instances they have not in the 
past even served the purpose that they were intended 
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Fig. 1. 
Ship Construction 
(Photo by Palmer, September, 1942) 


for—namely, to be sure that no applicant who had a 
vision of 20/100 or less (industrial blindness) was 

accepted in industry. Behold, 15% of employees already 
Ver the payroll actually have a 20/100 or less best vision 

in one or both eyes! This is a very conservative figure 
and based on the analysis of eye records of over 
30,000 industrial examinations. One plant of 10,000 
workers (determined that no one with less than 20/20 
vision in each eye gain admittance) actually had 1,500 
workers with at least one eye having less than 20/100. 
Why were these 1,500 men on the payroll? Some were 
on because the old methods of testing were so easily 
circumvented that a one-eyed man easily passed, the 
company records saying he had normal vision in both 
eyes! Again, vision is not a static thing. 'Our eyes 
change, vision fails, often without our knowledge, and 
A ae pes BN cr a AE ag not know it! 
Until and unleSS Mmdustry conducts careful periodic 
visual surveys, whereby individuals with low acuity 
are discovered and corrective procedures are instituted, 
it seems rather ridiculous to insist that the admission 
standards of these plants be such as to deny employ- 
ment to anyone whose best vision in one or two eyes is 
20/100 or less. 

To clarify and crystallize the concept of “Eyes and 
the Job,” let us consider some of the operations the 
worker is called upon to perform. While visiting some 





. Fig. - 
Electrician 
(Photo U. S. Department of Labor) 
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of the West Coast shipyards a few years ago, the visual 
requirements for a Gantry crane operator were dis- 
cussed. They were, “He must be able to see the num- 
bers on a dial three feet away and hand motions at 
150 feet.” This rather amazing statement of quali- 
fication intrigued me sufficiently to go and watch the 
operation of one of these cranes (Fig. 1). When it all 
was boiled down, the so-called “hand motion” (which 
one would think of as similar to the flag waving of the 
Signal Corps) was actually: a thumb up meant one 
thing; a thumb down meant another thing; the separa- 


‘tion of the index and middle finger still another. It 


is a far cry, at 150 feet, between whether one waves 
one’s arm and hand up and down, to the right, to the 
left of one’s body or over one’s head, and being able 
to determine whether a thumb is up or down! The 
upshot was that, instead of a vague description of 
signals, which if misunderstood might mean death to 
someone, the qualifications were redefined to include 
20/20 vision in each eye, normal depth perception and 
normal muscle balance for distance. 

In boat loading operations, the handling of the crarie 
requires depth perception where the quality of the 
horizontal is different from the vertical. 

The operator of an electric truck inside a plant has 
constantly changing environment similar to that of 
the driver of an automobile. The aisles vary from day 
to day, as do the areas of loading and unloading. While 
an operator of an overhead crane can, if he is intel- 
ligent and has other visual skills, learn to guide himself 
by substituting certain physical relationships (such as 
stationary machinery, pillars, windows), an electric 
truck operator has a constantly changing environment. 
He must (as far as we know now) have all of the 
visual skills at their very best, particularly a good 
depth perception. Here is an excellent illustration, 
however, of empirical criteria. We, as yet, have in- 
sufficient statistical data to prove this; but we can, 
and must, play safe. 

An electrician must see well at arm’s length rather 





Lathe operator 
(Gisholt Machine Co.) 
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Fig. 4. 
Final inspection precision parts 
(Foote Bros.) 


tial 


than the usual 14 inches reading distance and in addi- 

n must be able to differentiate color and gradations 
of the same color. (Fig. 2) The assemblers of radar 
used to get quickly tangled and were promptly elimi- 
nated by the trial and error method. Now we know that 
to be able to follow through and match designated 
wires by their color requires high color appreciation 
and discrimination. An operator, no matter what his 
other visual skills, would be a complete misfit unless 
he had proper color appreciation—which will some day 
be measured in a sliding scale just as is acuity. | 

The classifier of blueprints must also work at arm’s 
length. This is one occupation in which trifocals are 
often an excellent solution; proper correction of inter- 
mediate distances.) One can bring the papers on one’s 
desk to lie directly in front of one (after arriving at 
the age of 40 and needing bifocals where formerly one 
spread them all over the table), but one can not change 
the position of a blueprint tacked to a table. Instead 
we adopt the design of the optical aid, to this and other 
special work distances. 

Some of the seemingly automatic operations such as 
are used in rolling an enormous swiftly-moving strip 
of kteel, are nevertheless dependent on the reading of 
dials. These dials are at varying heights and distances, 
and while the numerals are large, few individuals wear- 
ing ifocals would be safe on such a job. 

Ldthe operators (Fig. 3) have multiple work dis- 
tandes to contend with and some of them use a microm- 





a source of inefficiency as the work blurs where the 
upper and lower lenses meet. One answer to this is to 
put the extra lens in what is called a “flip-up.” This 
extra lens in the outer frame of the goggle can be 
brought down and snapped into p'ace only when needed 
to make a micrometer reading. When he is through 
with this operation, the extra lens can be released and 
“flipped” up out of the way. 

In the inspection of precision gears (Fig. 4), a high 
degree of excellence of acuity for near is essentia'. In 
many epees, good near stereopsis is necessary also to 
reveal Ahadow of defects. Of course this is true not 
only in the inspection of gears but also in other metic- 
ulous inspection jobs such as tin plate inspection where 
visual skills are of utmost importance. Tiny defects on 
the surface of polished tin are best seen by shadow 
outlines and - requires binocular vision, There is 
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Fig. 5. 
Finger print classifier 
(Photo by McLaughlin) 


also a good deal of eyeball motion so that binocular co- 
ordination (muscle balance) is important. 

Finger print classifiers are still working under the 
strain and handicap of a single mangifying glass 
(Fig. 5). The time will come when we can give them 
a binocular optical aid which will make it possible to 
work without the fatigue and strain that most of these 
men complain of, Here is a point of advantage for the 
man with one eye. Another instance is where a tiny 
metal thread has to be shoved through a needle hole 
at a five-inch distance. Eyes cannot converge and 
hold convergence at this distance, so fusion breaks and 
a blur results. A clever man studying this problem 
(which has been a source of great worry to the p‘ant 





Fig. 6. 
Occupational glasses on looper 
(Photo by McLaughlin) 
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involved) solved it very simply—by occluding one eye 
and making that individual monocular. Preplacement 
visual requirements for this job would indicate a pref- 
erence for a monocular individual. 

There are 200,000 loopers in this country working 
at eight inches from their eyes—straight ahead, not 
down as is normal with close vision work. The work is 
very exacting and the turnover of labor in the hosiery 
industry is very great. One of the main reasons for 
this is sheer ignorance of the type of visual skills 
required on this job. Here near vision acuity and near 
vision balance and near vision stereopsis are essen- 
tial. This eight-inch distance, however, is really an 
entirely abnormal work distance. Comparatively few 
people could qualify fully without benefit of specially 
designed occupational glasses. Such a glass would 
serve to magnify and restore artificially produced 
muscle imbalance by use of prisms—no harm results 
from work or use of eye wear. 

Set in a frame (Fig. 6), these glasses have special 
measurements, the girl leaving her glasses on her 
machine at the end of the day. The graph illustrates 
the relationship between proper visual skills and pro- 
duction among loopers. Note the rate of production 
prior to and after wearing occupational glasses. Pro- 
duction went up, rejects went down and the contents 
of the pay envelope were increased after the use of 
glasses. It is a striking illustration of creating “Eyes 
for the Job.” 


EFFECT OF OCCUPATIONAL EYEWEAR ON THE 
PRODUCTION OF LEARNING LOOPERS 


OCCUPATIONAL 
SPECTACLES 
PUT ON 


PRODUCTION RATIO 


AVERAGE HOURLY EARNINGS 
----AVERAGE DOZENS PER HOUR 











TWO-WEEK Pay PERIOOS 


‘Bottle inspecting is one of the most exacting indus- 
trial jobs as far as eyes are concerned. The distraction 
of a moving belt of bottles.from left to right, the glare 
of light directly into the eyes of the inspector who is 
moving her eyes up and down to find some 18 possible 
defects, inside of 60 seconds ‘of time, is quite a task. 
Sometimes girls are only able to work for 15 minutes 
twice a day! By screening off the motion of the con- 
veyor belt (producing fatigue of peripheral vision) ; 
by throwing the light up through the bottom of the 
bottle, eliminating direct glare; by setting up three 
inspectors on the same conveyor belt and masking out 
alternate bottles, the entire operation (so very depen- 
dent on visual functions) can be made more comfort- 
able and efficient. 

Proper illumination for welding has been univer- 
sally overlooked in industry. With 500-foot candle illu- 
mination, the welder is unable to see his work from 
inside his hood. One of the greatest causes of high 
incidence of “flash” cases in an industry where there 
are many welders is not the “flash” the welder re- 
ceives from his own work; it is when he has to pull 
off his hood (and usuallv also his goggles) in order 
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to inspect his weld because of poor illumination. At 
this instant a nearby welder may strike an are and 
the welder, who is for the moment unprotected through 
lack of illumination, will have to report to the clinic 
six or seven hours later with a “flash burn.” 

~The work in lighting and color research has added 
tremendously to our understanding of visual problems 
which could not be explained in terms of anomalies. 
Fatigue and errors are often eliminated by the proper 
distribution of color in environs and working parts. In 


ball seat operations, for instance, repeats and altera- 


tions were many with the use of most lighting set-ups 
until pink fluorescent lamps mounted 15 inches above 
the bench were installed. While color discrimination, 
accurate near acuity and near stereopsis are required 
in this occupation, proper lighting is of prime im- 
portance. 


Conclusions 

‘Ts concept of “seeing” as made up of a number of 
widely differing physiological functions lends itself 

at once to the issue being discussed, “Eyes and Jobs.” 

Patterns and grouping of these functions are made to 

match visual job demands, a part of proper placement. 

Corrective procedures in professional hands permit: 
(1) retention of highly skilled workers; (2) careful 
selection of apprentice candidates due for expensive 
training; (3) placement of many applicants who would 
otherwise be either rejected or hired under threat of 
inefficiency ; and (4) finally by special optical combina- 
tion—providing visual aids to make difficult work 
easier. 

The future needs eyes more than ever. Textiles, small 
parts assembly, manufacture of intricate precision 
instruments, and perhaps further progress along the 
lines indicated here will yield as yet unrecognized 
benefits. 


Importance of Detection of Heart Disease 
—Through Available Screening Facilities in Preparation 
for Employment— 


B. E. KUECHLE, 
Vice-President, Employers Mutual Liability 
Insurance Company 


T IS SOMEWHAT presumptuous for a layman to par- 

ticipate in a conference on heart disease. HoweVer, 

in declining a telegraphic invitation, I stuck my neck 

out by suggesting to Dr. Emerson the importance of 

the detection of possible unknown cardiac disease in 

workers to assist in the job placement of such persons. 
As the result—here I am. 

The American Heart Association in its pamphlet, 
“1 out of 3,” states that one of the major unsolved 
problems in the field of heart disease is the mainte- 
nance of those suffering from heart disease as useful, 
productive members of society. 

Industry has indicated, not only through public ex- 
pression, but also by actual performance, its complete 
willingness—yes, even enthusiasm—to employ handi- 
capped persons. The performance of disabled workers, 
whether handicapped by age or impaired because of 
disabilities produced by accidents or disease, was one 
of the highlights of our war effort. P 

Not only was the production record of handicapped 
individuals on a very high level when compared with 
supposedly normal workers, but also their standards 
of loyalty to and concentration on their job, lower acci- 
dent rates, reduced absenteeism, were above normal 
expectancy. 


Delivered at Heart Disease Conference, San Francisco, June 16, 1947. 
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However, no rehabilitation program worthy of the 
name can succeed—in fact, it cannot be initiated— 
unless its first phase is a well-planned medical program 
designed to place present or prospective employees at 
jobs where, in spite of handicaps, they will be able to 
work efficiently and safely; safely not only to them- 
selves, but to their fellow workers and the public as 
well. 

Larger industries have generally adopted medical 
programs of this character, but for smaller industries, 
the necessary medical scrutiny properly to place handi- 
capped persons in employment is completely lacking, 
except for the visibly obvious defects such as amputa- 
tions. 

Any survey programs sponsored by public or private 
health agencies that do not make available to industry 
and employees alike the maximum utilization of medi- 
cal information ascertained are not fulfilling their 
obligation to the fullest extent. 

Industry, by operation of compensation laws, is re- 
quired to assume the full responsibility of industrial 
accidents and diseases, regardless of prior infirmities, 
known or unknown. In some states second injury funds 
attempt to distribute the burden of individual cases 
over all industry, but in the end it is industry which 
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rather than the few that might be missed. Therefore, 
these individuals who are numbered among the 2%, in 
spite of the low credence which might be given to 
x-rays for diagnostic purposes are entitled to the full 
value of the information that is revealed by routine 
surveys made primarily for an entirely different pur- 
pose. Industry is likewise entitled to this same in- 
formation—at least when proved to be of positive 
significance to assist in the better placement of the 
individual. I shall not discuss the mechanics of carry- 
ing out the program to its eventual application in 
industry, but the implications require very careful 
study to accomplish the possible goal through co- 
operative effort. 

Tuberculosis associations or public health agencies 
cannot lull citizens submitting to routine x-ray surveys 
into a sense of well being by ignoring obvious or sus- 
picious findings, regardless of their nature, merely 
because the study relative to pulmonary pathology is 
negative. 

Neither can a survey program be successfully carried 
on that creates unjustified fears in the minds of indi- 
viduals because of questionable findings which may be, 
and many times are, or no signficance. 

Either faulty approach will eventually incur enmity 


must assume the full obligation because second injury / and resentment, and possibly retard materially our 


funds are created by assessments against industry 
levied in certain other types of cases, usually non- 
dependency death claims or dismemberment cases. 

The tendency continually to liberalize compensation 
laws through legislation and administration will in a 
more plentiful employment market tend to cause dis- 
crimination against handicapped persons to raise its 
ugly head again when insignificant injuries become 
major charges against industry because of complica- 
tions and increased costs due to impairments. 

Cardiacs can be employed and should be employed 
for their own well being. Out of 2,081 patients, repre- 
senting the entire enrollment of 10 adult cardiac 
clinics in New York City, 65% were doing some work, 
and of 543 who were under 35 years of age, 80% were 
productively employed.* 

The Heart Advisory Committee of the Los Angeles 
County Tuberculosis and Health Association reports 
that 2% of 70,000 miniature films showed abnormal 
cardiac shadows. Dr. Paul White, in an article in 
Vogue for May, 1947, states that the x-ray is only 
rated at 5% for diagnostic purposes in heart studies. 
As a clinician, Dr. White probably thinks in terms of 
individual cases. By the same token the x-ray might 
rate at only 20% in the diagnosis of tuberculosis. 
However, as a screening or case-finding method in 
either heart disease or tuberculosis, the x-ray is ex- 
tremely valuable, particularly since it is possible to 
examine such large numbers of people in such a short 
time. The x-ray will give suggestive or positive evi- 
dence in most cases of hypertensive or rheumatie heart 
disease, in many cases of arteriosclerotic heart disease 
and in a certain number of cases of syphilitic heart 
disease (aneurysms). Doctors trained in reading mini- 
ature films would be thoroughly qualified and able to 
recognize most of these abnormalities. It must be 
recognized that many cases of heart disease have no 
abnormality in the x-ray picture. This is particularly 
true where the disease is primarily of the coronary 
arteries without hypertension. However, it is also true 
that a certain number of small tuberculous shadows 
may be hidden behind the ribs, and hence missed on 
routine surveys. We must always think of the im- 
portance of the many cases that are found in surveys 


*“Heart Disease and Employment,” by L. J. Goupwarter, M.D., Rhode 
Island Medical Journal, March, 1947. 


goal of eradicating tuberculosis. 


Dermatological Hazards 
—The Poultry Industry— 


M. H. SAMITZ, M.D., 
Associate in Dermatology and Lecturer in Industrial 
Dermatitis, Graduate School of Medicine, University of 
Pennsylvania, Dr. Donald S. Pillsbury, Director 


| a better understanding of industrial skin dis- 
eases, the dermatologist must acquaint himself with 
the mechanical and manual operations of the industry, 
with the chemicals and biologicals used in the process- 
ing, and with the working and home environments of 
the employees. This can only be accomplished by learn- 
ing “on the spot”: when the dermatologist personally 
inspects the plant, accompanied by one of the super- 
visory personnel and when he examines and speaks to 
the working personnel. He should also review the rec- 
ord of the dispensary or first-aid station attached to 
that plant, and the files of the insurance companies 
which handle the plant’s compensation. This over-all 
picture will assist in detecting specific hazards, will 
permit the establishing of preventive measures, and will 
arrange for a better understanding and relationship 
between the worker and the doctor. In most instances, 
such inspection tours have been welcomed and ar- 
ranged for by alert plant managers and owners and by 
interested labor union leaders who appreciate the fact 
that the recognition and elimination of a derma- 
tological hazard will in turn keep productivity up and 
will keep the worker gainfully and healthfully em- 
ployed. This present attitude of cooperation on the 
part of management and labor is to be commended 
for it is not too long since ALICE HAMILTON experi- 
enced many difficulties when she pioneered her ex- 
plorations in the field of industrial medicine. 

To the post-graduate students in dermatology, these 
field trips, incorporated as part of the course in indus- 
trial dermatitis, have proved to be exceedingly instruc- 
tive, exciting and practical. It is our aim to examine 

This is one of a series of papers reviewing in the dermatological 
field, the hazards encountered in some of the commodity goods indus- 
tries. These papers are incorporated as part of the lecture course in 


“Industrial Dermatitis” given to the post-graduate students in derma- 
tology at the Graduate School of Medicine, University of Pennsylvania, 
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and report on representative commodity goods indus- 
tries in the Philadelphia industrial center. These re- 
ports will be developed either (1) as brief descriptions 
of the manufacturing processes with their potential 
hazards, or (2) as statistical reviews compiled from 
insurance and medical records, or (3) a combination 
of both. The following, “Dermatological Hazards in 
the Poultry Industry” is an example of Number 1. 


‘TH report is based on the examination of several 
small plants and one large modern poultry estab- 
lishment, Paramount Poultry, Incorporated.* 

This plant employs approximately 200 men and 
women, 90% being negroes. The building is of brick 
construction, all flooring is concrete, allowing for fre- 
quent piping of the floors. Light and ventilation by 
window were adequate. An additional ventilation sys- 
tem assisted in the removal of chicken and refuse 
odors. 

Approximately 15,000 chickens are kiiled daily. The 
State of Delaware is the chief source of supply. These, 
chickens are 13 to 14 weeks old and arrive in the plant 
in wooden coops. The first operation is the removal of 
the chickens from the coops to wire cages. Men wear- 
ing canvas gloves carry out this removal. No instance 
of a dermatitis has been reported among these worl-ers. 
An examiner spot-examines some of the chickens for 
bruises and fleshiness. One case of contact dermatitis 
of the dorsa of the hands due to sensitivity to feathers 
was seen in a white examiner. 

The caged chickens are then transported to one of 
the storage floors. Here they are fattened for two 
days with special feed (condensed buttermilk mixed 
with prepared seeds in mashed form consisting of 
grain, meat and fish proteins, soya bean and vitamins). 
Drink is water in which sulfathiazole has been dis- 
solved (one pound to 12 gal!ons of water). This mixture 
supposedly keeps the chickens eating and prevents in- 
fections. No case of dermatitis has been seen in any 
of the workers handling the feed. 

Following this fattening period, the chickens are 
removed for slaughter. Meanwhile the troughs for 
food and water are now washed by piping with warm 
water. Previously a strong alkalin solution had been 
used in cleansing. This had caused some cases of der- 
matitis of the hands due to the primary irritant. How- 
ever, these have ended with the removal of this solu- 
tion. The workers assigned to this task were negro 
women who wore rubber boots and rubber aprons as 
protective garments. Negro men cleaned the wire 
cages in a like manner. 

The process of slaughter and cleansing of the chick- 
ens is both manual and mechanical. The chickens are 
hung by their feet on the hooks of a revolving loop. 
The killing at this plant is done by hand. The chicken, 
still hanging by its feet, then passes through the 
scalder. This procedure permits easier removal of 
the feathers as the chicken revolves through the rough- 
ing machines. Between the first and second roughing 
machines, the chickens hanging on the revolving loop 
are hand picked for quills by negro women. No instance 
of any skin eruption has been reported for the workers 
carrying out this task. After passage through the 
second roughing machine, the chicken heads are hung 
and the revolving loop then carries the chickens 
through the drying machine. The operation now be- 
comes mechanical as the revolving chicken is im- 
mersed in a double dip of wax. The waxed chicken is 
then revolved through a cold water spray. These last 


*I am indebted to Mr. J. BLooM, manager of Paramount Poultry, In- 
corporated, in whose supervised company this tour was made, 
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processes are all enclosed. The cooled waxed chicken 
is now exposed on the revolving conveyor. Workers 
row pull the chicken heads down and at the same time 
crack the wax. There have been no reported cases of 
contact dermatitis due to sensitivity to the wax. The 
conveyor continues through another roughing machine 
where the wax and remaining feathers are separated. 
The wax and feather mixture is then treated in a 
conversion boiler where the wax is separated from the 
wet feathers. 

The clean hanging chicken continues its revolution 
so that the remaining pieces of wax can be removed 
by hand. Workers performing this operation wear bur- 
lap or rubber aprons. The cleaned chicken then passes 
between two flames which burn away the remaining 
feathers. Negro women wearing burlap aprons sit 
alongside the revolving line and manually milk out the 
crops and express any feces. In a two-year period there 
have been no instances of any skin eruptions among 
workers carrying out this operation. Immersion of the 
chicken in a water trough for additional cleansing and 
reduction of body heat follows. 

Negro women wearing rubber aprons remove the 
chickens from the trough and sort them according to 
size. Men wearing rubber gauntlets and aprons ar- 
range these chickens in cooling basins where a layer 
of chickens is alternated with a layer of chopped ice. 
The chickens are thereby cooled down to a body tem- 
perature of 34° F. They are now ready for grading. 
This is a job for female help who wear rubber gauntlets 
and rubber aprons as a protection against the cold. 
The graded dressed chicken is now crated and ready 
for shipping. 


Conclusion 
"Tae are two chief reasons for the negligible num- 
ber of dermatological cases in the poultry industry: 
(1) the process of slaughtering and cleansing does 
not require the use of any chemical agent, thus avoid- 
ing chemicals acting as primary irritants or contact- 
ants; (2) protective clothing, such a canvas and 
rubber gloves, burlap and rubber aprons, is used. These 
prevent dermatitides due to physical agents such as 
friction or cold. 

Although there is no enforced showering after work 
at this plant, washing facilities are adequate. Mild 
soaps are the common cleansing agents; these workers 
have no need to resort to solvents or abrasive alkalin 
soaps for cleansing. During the past two years there 
has been no instance of fowl mite at this plant. 








SY, grease of the 10-man Safety and Industrial Health 
Advisory Board recently appointed by the United 
States Atomic Energy Commission include DR. PHILIP 
DRINKER, Brookline, Massachusetts, Harvard School of 
Public Health, to survey industrial health and hygiene, 
and DR. HERBERT M. PARKER, Richland, Washington, Assist- 
ant Superintendent, Medical Department, General Elec- 
tric Company, adviser on radiation protection measures. 
The survey to be made by the Board will comprise a study 
of general and special hazards of operations from the 
standpoint of health, accident and fire; the preventive and 
protective measures in use, including those of a mechanical 
or physical nature, and the training and supervisory 
methods employed in instructing employees in safe oper- 
ating procedures; the organization and procedures em- 
ployed to detect and study hazards; and the methods used 
in reporting accidents, fires or industrial diseases, and 
the tabulation and analysis of such data. The Board will 
review also the adequacy of industrial medical facilities 
and physical examinations, the adequacy of fire protection, 


and the ‘effectiveness of traffic engineering and control. 
—New York Times, September 7, 1947, 





mn ee eS 


a eit ee i ee | LU Ol Oe 


VoL. 16, No. 10 


Subungual Splinter Removal 


WILLIAM W. WEISS, M.D., 
Piqua, Ohio 

OREIGN bodies beneath the finger are frequently 

broken off and buried beneath the nail proper. This 
usually requires a deep wedge-shaped area of the nail 
to be removed and at times a longitudinal shot. This is 
painful, frequently necessitating anesthesia and re- 
sulting in a deformed nail thereafter. 


og AA 


A simple procedure for removing a foreign object 
from the nail is as follows: a small drill hole is made 
over the tip of the foreign body, and, with a fine probe, 
the body is pushed out and grasped with forceps. This 
can be done with or without making a superficial wedge 
in the nail. The bed may be made antiseptic and small 
dirt particles removed by irrigation from the drill 
hole out. 


Undecylenic Acid 


—In the Treatment of Pruritus Ani and Pruritus Vulvae— 


R. H. ALDRICH, M.D., 
Boston 


_—-. and accident proneness have become an 


item of major importance to both employers and 
employees in recent years. During the stress of war 
employment these factors assumed a role of extreme 
importance. It has long been known that 85% of all 
industrial accidents are due to man failure, whereas 


* only 15% are due to machine failure. It has also been 


shown that anywhere from 40 to 75% of all industrial 
accidents occur to 10% of the employees. In other 
words, accident proneness has become a constant 
thought for everyone involved in industry. This tend- 
ency to accidents is undoubtedly due to many causes, 
but it is perfectly obvious that any physical defect that 
preoccupies the mind of the employee is definitely an 
aggravating factor in producing this condition. The 
intent is not to outline all of the causes of accident 
proneness nor to stress all of the factors that can pro- 
duce absenteeism associated with the concurrent loss 
of production and the expense to the producer. This 
paper deals primarily with a preliminary report on’a 
condition that is far too common in the population as 
a whole, and it is the opinion of the author that by 
eliminating this condition as rapidly as possible a dis- 
tinct improvement can be brought about in the indus- 
trial world. 

The treatment of pruritus ani and pruritus vulvae 
has been extremely unsatisfactory. A review of the 
literature for the past 15 years reveals a multiplicity 
of treatments. This indicates a lack of permanent 
cures. 

Some progress has been made toward establish- 
ing the etiology of both of these conditions. Numerous 
forms of treatment have been advocated with a small 
percentage of good results. The general practitioner as 
well as the proctologist, dermatologist and gynecologist, 
still have a large percentage of patients in whom the 
disease is not cured or in whom the incidence of re- 


*This study was made on a grant supplied by the E. L. Patch Company. 
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currence is too high. It is necessary to obtain more 
constant and permanent relief before the physician or 
the patient will be satisfied that the investigational 
work done so far is satisfactory. 

The etiology of the disease as discussed in a paper 
published by H. E. Bacon in 1938 indicates how ex- 
tremely controversial it was considered only a short 
time ago. He developed a rather complete outline of 
the various causative factors and divided them into 
three groups. Group one is termed “predisposing 
causes.” Under this he has a subdivision of (a) mental 
(worry, overwork, etc.); (b) habits (alcoholism, 
sedentary life); (c) constitutional (diabetes, gout, 
liver diseases, etc.). Group two he termed “indirect 
causes.” This is divided into four sub-groups, namely 
(a) mechanical causes (fissures, fistula, hemorrhoids, 
etc.); (b) infection (cryptitis, lice, worms, scabies, 
fungi) ; (c) food sensitivity (tomatoes, berries, shell- 
fish, ete.); (d) drugs (quinine, morphine, belladonna, 
etc.). The final group is termed “direct causes.” This 
again is broken down into four sub-divisions: (a) trau- 
matic (abrasions, chafing, prolapsing hemorrhoids) ; 
(b) chemical (discharges from anal or vaginal re- 
gions) ; (c) skin diseases (eczema, scabies, fungus dis- 
ease); (d) physica] uncleanliness, excessive sweating. 

Among the predisposing causes, extreme fatigue and 
worry can be found in the majority of the case his- 
tories. This may work from two angles. A patient with 
such a history can be neurotic and prone to exaggera- 
tion of symptoms and may actually lose some local or 
general immunity to infection due to a general de- 
pletion of the natural defenses of the body. Bad physi- 
cal habits and constitutional diseases also produce a 
lowering of general resistance, thereby allowing the 
disease to begin, or permitting a latent chronic condi- 
tion, to become acute. 

Under the indirect causes, hemorrhoids, fissures and 
fistulae are extremely important owing to the chronic- 
ity of their action. It cannot be stated that there is 
any definite correlation between pruritus ani and these 
three anal conditions, but the two are seen so fre- 
quently together that it tends to bring up the thought 
of cause and effect. Too much attention should not be 
placed on the correlation in the opinion of the author 
as every proctologist has had too many cases where 
the anal condition could be cleared with the continua- 
tion of the pruritus ani. Therefore, these mechanical 
causes still have to be listed under the indirect causes. 

Concerning the direct causes mentioned by Bacon 
the general consensus of medical opinion has shifted 
in the last nine years according to a paper published 
by E. T. Whitney in 1946. From a comprehensive study 
done in the Rectal Clinic at the Boston Dispensary, 
it has been fairly well established that a fungus infec- 
tion is the most common, if not the only, direct cause 
of anal and perianal itching. The comprehensive exami- 
nation was done on 100 consecutive patients in which 
examination was carried out to rule out diabetes and 
skin conditions. The pH of the skin at the anus was 
compared with the pH of the skin elsewhere on the 
body. All anal pathologies were investigated. Epider- 
mophytosis of the skin and the hands, face and feet 
was determined, and cultures from the scrapings of 
the anal skin for fungus examination were made. The 
scrapings were also cultured for pathological bacteria, 
both anerobic and aerobic. Vitamin deficiency tests 
were carried out and trichophytin skin tests were 
made. 

In 100 cases it was found that 92% had clinical evi- 
dence of epidermophytosis elsewhere on the body; 94% 
gave a positive trichophytin test. The laboratory find- 
ings of a fungus infection of the anal skin were un- 
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satisfactory, but in the vast majority of cases the 
clinical evidence was positive for such an infection. 

In summary, the varied etiological causes behind 
pruritus ani and pruritus vulvae have narrowed down 
because of work done in the recent past to indicate that 
the most probable direct cause of these lesions is due 
to an infection by one of the fungi. It is considered 
‘advisable to bear in mind the predisposing and the in- 
direct causes as well as any aggravating factors before 
directing attention to the local treatment. The logic of 
using a fungicidal substance as a local treatment has 
recently been borne out from a study conducted by 
the author on 54 cases of pruritus vulvae and pruritus 
ani. Out of 54 cases there have been four failures. 
But 88% of the cures were so dramatic and to the 
present time have been so permanent that it is con- 
sidered worth while adding another article to the in- 
creasing literature concerning these lesions. 

Before going into the treatment used, a brief review 
of previous treatments should be considered. Whitney 
lists 13 forms of treatment that are being used ex- 
tensively throughout the country. 

They are as follows: 


Antipruritic ointments. 
Oil anesthetics. 
Bactericides. 
Fungicides. 

Ionization. 
Undercutting. 
Tattooing. 

Alcohol injections. 
X-ray. 

Ultra-violet radiation. 
Pectenotomy. 
Subcutaneous oxygen infiltration. 
Phenol and camphor. 


[peBine the recent war the Army was extremely con- 

cerned regarding fungus infections of the feet, es- 
pecially in the Asiatic and South Pacific theatres. An 
extensive research was carried out and undecylenic 
acid was chosen as the chemical that gave the most 
prompt and efficient relief and cure in fungus infec- 
tions. 

Because of its efficiency in infections in other 
parts of the body it seemed logical that it might be 
useful in combatting the various fungi producing le- 
sions in the vulva and anus. 

Undecylenic acid is an unsaturated fatty acid. The 
actual chemical action of it on fungi is not definitely 
known. However, in the cup test on the agar plate, in 
various culture media and in clinical tests, it has been 
shown that this non-toxic acid is highly potent against 
the growth and welfare of the fungus. For fungus in- 
fections on other parts of the body a 5% emulsion of 
undecylenic acid was used. There is a slight irritating 
action at this strength on mucous membranes and it 
was decided to reduce the percentage for treatment of 
the anal and vaginal areas. A formula was prepared of 
a 2% emulsion of undecylenic acid in a base of tri- 
ethanolamine and zine stearate in a water miscible 
base. The general consistency of the combination is 
an emulsion rather than a cream. It is white, has only 
a very slight and not unpleasant odor, and is easy to 
apply to the crevices and folds of the perianal struc- 
tures. 

In genera] the patients were all instructed to use the 
emulsion in the same manner. In those cases where 
there was extreme excoriation from scratching or 
secondary infection, or both, the instructions were 
slightly different. The average patient was told to wash 
the affected parts nightly with an isotonic surgical 
detergent. The washing was done very gently with cot- 
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ton rather than the average wash cloth or gauze. After 
the areas were cleansed, rinsed and dried, they were 
wetted with the lotion, usually applied on a pledget of 
cotton. The patients were warned that a stinging sen- 
sation would probably result, but that the duration 
would not be for more than a few minutes. Most pa- 
tients did not mind the transient stinging and were 
extremely gratified after a few minutes when both the 
itching and the stinging ceased. In cases where it was 
possible, this treatment was followed out both morning 
and night. In the working man where the morning was 
not suitable for treatment, it was only carried out at 
night. Where there were excoriations or some secondary 
infection, the patient was instructed to apply the un- 
decylenic acid emulsion every night and to leave it on 
until the stinging became too uncomfortable. This 
would usually be from 15 to 30 minutes. At the end 
of that period a general washing in the tub with warm 
water would remove the emulsion and the stinging 
would cease. After four or five nights of this treatment 
the patients found that they could leave it on all night 
and they went through the same procedure as first 
outlined. 


Summary and Conclusions 
prunitus ANI and pruritus vulvae are two conditions 
that are recognized as producing absenteeism and 
accident proneness. A study was conducted to attempt 
to eliminate these conditions in a series of cases in 
order to maintain a better industrial standard. 
Fifty-four cases of pruritus ani and pruritus vulvae 
or both were treated with a 2% undecylenic acid lo- 
tion. There were four total failures. In these four 
there was no response after a month’s treatment. The 
medication was stopped and other forms of medication 
are being tried. Of the 50 that were greatly improved 
or cured, the average duration was 17 days of medica- 
tion. The shortest cure was obtained in four days and 
the longest in 33 days. Pruritus ani proved more re- 
sistant to medication than pruritus vulvae. In all of 
the cases the only untoward reaction was a temporary 
stinging which lasted only a few minutes. There were 
no indications of toxicity such as allergic manifesta- 
tions, dermatitides, rash, fever or prostration. In the 
experience of the author a 2% emulsion of undecylenic 
acid offers more aid as a local form of treatment than 
any other method advocated to the present time. 
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American Association of Industrial Physicians and Surgeons 
—Committee Reports— 


Committee on Tuberculosis 
te Committee on Tuberculosis of the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS present their report that 
The AMERICAN ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS endorse the brochure, “Tuberculosis and Indus- 
trial Employment,” prepared by the Committee on 
Tuberculosis in Industry of the National Trudeau So- 
ciety and the National Tuberculosis Association with 
additional recommendation 
“... in all mass surveys of industrial plant groups 
instituted by voluntary or governmental agencies, that 
the plant physician be made an integral part of the 
work so he may have full knowledge of all findings. 
Thus he will be able to advise those employees with 
active tuberculosis the necessity for medical care, and 
for those inactive cases to recommend suitable employ- 
ment for their safety and that of fellow workers.” 
—T. LYLE HAZLETT, M.D., Chairman. 
A. L. Brooks, M.D. 
CHARLES-FRANCIS LONG, M.D. 


Workmen’s Compensation Committee 
6 e- YEAR 1946 has not been notable for any out- 
standing accomplishment or advance in workmen’s 
compensation services. Legislation of basic or far- 
reaching consequence has not been enacted. There is, 
however, a healthy air of preparation and anticipation 
in various circles concerned with the problem. A num- 
ber of studies and analyses have been made and certain 
others are in progress. Among the more comprehen- 
sive studies made in 1946 is a pamphlet: “State Work- 
men’s Compensation Laws, Bulletin No. 78, of the 
U. S. Department of Labor.” This deals in considerable 
detail with State Compensation Laws as they existed 
as of June 1, 1946. A far more comprehensive dis- 
cussion of the problem is contained in an excellent 
booklet entitled, “Analysis of Provisions of Workmen’s 
Compensation Laws,” issued by the Chamber of Com- 
merce of the United States of America. This contains 
a wealth of informative data and is profusely docu- 
mented by statistical charts which delve into the min- 
ute details of every phase of the subject of Workmen’s 
Compensation. 

THE THEORY AND PRACTICE OF WORKMEN’S COMPEN- 
SATION: Workmen’s compensation originated in 1910 
when the first legislative act was passed by the state 
of New York. There was established the principle that 
economic loss through personal injury of the workman 
in the course of his employment shall be borne by the 
industry. 

At present 47 states (all except Mississippi); the 
territories of Alaska, Hawaii and Puerto Rico; the 
government of the District of Columbia; and certain 
departments of the Federal government, operate under 
legislative acts which cover certain fundamental 
points: 

1; Prompt compensation in the form of weekly bene- 
fits to the victims of work accidents for the duration 
of their disablements. 

2. Compensation for permanent disability, either 
total or partial, caused by the loss of, or the loss of use 
of, a member. 

3. Death benefits to the dependents of a workman 
fatally injured in a work accident. 

4. Medical care, either full or restricted, during the 
injured workman’s period of disablement. 

While there is universal acceptance of the above 


principles of workmen’s compensation, there are no 
two laws in the various states that prescribe the same 
benefits. These variations in the different laws are more 
or less accurately reflected in the degree of protection 
afforded the workman. 

TRENDS IN LEGISLATION: Since the enactment of the 
first compensation law in 1910 there have been numer- 
ous constructive changes made. Most of these are in 
the nature of amendments to existing laws. It is safe 
to say that all of the acts have been amended in the 
direction of greater liberalization, and of extending 
the laws to cover larger numbers of workers by cover- 
ing types of employment previously excluded. Official 
estimates place the number of workmen covered at 
present at 40 million. The ultimate goal is to increase 
this figure by about 50%, in other words, the entire 
employed population. 

The odd year is the legislative year in practically 
all states. Hence, what did not happen in 1946, is 
expected to happen in 1947: namely, the passage of a 
large volume of new legislation affecting workmen’s 
compensation. Naturally only a small proportion of 
the bills introduced will ever become laws. But the 
magnitude of the work contemplated for 1947 is indi- 
cated by the fact that at this writing the California 
legislature already has 22 bills pending, New York 
state has 16, and so on down the line. 

Two important provisions are sure to appear in 
many of the new laws of many more of the states: 

1. Second injury funds which provide for the pay- 
ment of benefits to workmen who, by reason of a 
second injury added to a previous partially disabling 
injury, have now become totally incapacitated. Such 
funds, to be established by special means, will relieve 
the present employer of the burden of the combined 
result of both injuries. 

2. Rehabilitation of the industrially disabled, to be 
provided for from special funds, probably assisted by 
allowances from Federal funds as established under 
the Federal Vocational Rehabilitation Act. The retrain- 
ing of workmen who are disabled by industrial acci- 
dents will be provided for, so that they can be appropri- 
ately placed into modified types of jobs. 

VOLUNTARY SERVICES RENDERED BY INDUSTRY: In 
addition to the medical care which the employer is 
required to furnish to an injured workman, other 
services have been found to be of inestimable benefit 
to employer and employee alike. These services are 
voluntary on the part of management and consist of: 

1. The application of safety engineering methods to 
manufacturing processes. 

2. The erection and maintenance of physical and 
personal safeguards. 

3. Plant housekeeping. 

4. Proper training of green help. 

5. Creation and maintenance of safe working con- 
ditions. 

American industry, voluntarily, through its safety 
engineers, has made unprecedented reductions in the 
accident rate through its accident prevention programs. 

Pre-placement excmination programs, many of which 
include x-ray and electrocardiographic studies, are the 
rule rather than the exception. The cost has been as- 
sumed by management, but the employees share in the 
benefits. By proper examination proper placement of 
the man into the job best suited for him can be accom- 
plished. While there has been considerable opposition 
from certain union labor leaders, there are now signs 
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of a better understanding of this important service. 

In the so-called white-collar class of occupations 
there is a healthy trend toward the use of psychologists 
and psychiatrists for personality studies and consulta- 


tions. It is to be expected that this service will be more , 


generally offered and its benefits made available not 
only to afflicted persons but also to applicants for all 
jobs requiring daily personal contact with other em- 
ployees. 

This report is intended as an informative review of 
the more active phases of the broad field of workmen’s 
compensation at the present time. Now that the war 
is over and the consuming desire of workers to strike 
is somewhat abated, the orderly progression of normal 
advance seems to be the order of the coming day. 

—J. DANIEL WILLEMS, M.D., Chairman. 
BEN FREES, M.D. 
J. J. WITTMER, M.D. 


Human Factors in Accident Liability 
—With Special Reference to Accident Repeaters 
in Industry— 


PHILIP J. MOORAD, M.D., 
Consultant in Industrial Psychiatry, 
Fellow of American Psychiatric Association, 
Diplomate of American Board of Neurology and Psychology 


ery is taking increasing interest in psychiatry 
and in the mental health of the worker. This in- 
terest is a part of the general increase of interest in 
psychiatry because in more psychiatry in industry lies 
a broad and limitless horizon in improved relationship 
between labor and management, better inter-personal 
relationship, easier adjustment of the man to his job, 
greater efficiency in production and increased safety 
operations. All this great good is not a dream nor an 
impossibility but a reality, since in final analysis the 
man is the crux of production and mind is the crux of 
man. The science that deals with man’s behavior is all- 
important. 

The problem of safety, as a major interest of indus- 
try, is a universal one though it varies in degree and 
character from one industry to another. Wherever man 
works he’s expos2d to risks and hazards. The problem 
of safety is made up of many intcrrelated problems, 
requiring cooperation among the various departments 
and agencies of the plant, above all, that of the work- 
man himself. A psychiatrist is needed to better under- 
stand him so as to get the best out of the emp’oyee on 
the job and to coordinate general effort of the group. 
Particularly in the case of the accident repeaters whose 
individual peculiarities cannot be readily recognized 
by anyone else, the need for the psychiatrist becomes 
more evident. 

The industrial physician has done great gocd in the 
plant. Much crejit is due the safety engineer for the 
past accomplishments in elimination and reduction of 
accidents in the industrial field to such an enviable 
low level. Through the years, by his various efforts, 
there has been a constant reduction in the number, 
character, and seriousness of accidents. Statistics from 
all quarters show that only 10% to 15% of the acci- 
dents are due to mechanical and environmental fac- 
tors. The other 85% to 90% are blamed on the so-called 
human factors. This is a tremendous problem, a wide 
and fertile field, and a challenge to psychiatrists. 

To make a backdrop for the discussion of the prob- 
lem of th2 mind in accident repeaters, it is best to 
understand what hazards and dangers there are in 
industry. A hazard or exposure is defined by the In- 
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dustrial Council of the American Medical Asscciation 
as “any working condition or environment, process, 
operation or material used in the manufacture, which 
is capable of causing a physica] harm.” To this should 
be added mental harm, for there are conditions in in- 
dustry that often cause temporary or permanent per- 
sonality changes, making the man more liable to acci- 
dents. These predisposing conditions should be looked 
for and eliminated. Much has been accomplished in 
eliminating general industrial hazards. Conditions 
such as temperature, humidity and lighting can be and 
have been controlled. Dangers due to noise, poisonous 
gases and metals, harmful dust, odors and vibration 
have been reduced to a safe level. By ingenious inven- 
tions the mechanical engineers have built machines 
that are automatic and almost foolproof and can be run 
by the deaf, dumb, blind, and handicapped with greater 
safety. By these controls millions have been saved 
from death and permanent disability, and many more 
millions from temporary disability. Engineers have 
pared their responsibility to the low level of 10% and 
left for medicine the rest, a truly tremendous task 
of saving still more millions from death and disability, 
and the challenge of cutting down the staggering bil- 
lions of annual cost of industrial accidents due to 
human factors. 

Accidents that are not mechanical or environmental 
must be due to human factors. Human factors are 
mzd? up of the physical or organic factors and the 
mental or psychological. In the former group, namely, 
the organic, there still are many unsolved medical 
problems accounting for countless industrial accidents. 
Industrial physicians can do a great deal more in im- 
proving human risks and hazards by thorough exami- 
nation, proper placement, and adequate supervision. 
By prompt and skillful treatment they can save lives, 
prevent disability and gain valuable time. It is sad to 
realize, however, that in certain industries the medical 
set-up is still inadequate and incompetent. The ex- 
aminations are a joke in their simplicity. Many mis- 
takes of omission and commission are made resulting 
in the hiring of physically unfit and unhealthy men. 
They are placed haphazardly and forgotten. Such men, 
involved in an accident, cannot be charged to psycho- 
logical factors any more than to mechanical and en- 
vironmental conditions unless the negligence or incom- 
petence of the plant physician is called a human factor. 

The industrial medical examination should be search- 
ing enough to determine the presence or absence of 
disease and its seriousness. With better physical evalu- 
ation of the man and more careful job analysis, and 
fitting the two together, considerable danger can be 
eliminated. By keeping an eye on the health of the em- 
ployee, the industrial physician will eliminate many a 
man from an accident. Certain neurological disorders 
should be particularly looked for especially in their 
incipiency; namely, central nervous system syphilis; 
cerebral arteriosclerosis; peripheral neuritis, whether 
due to alcohol, poison, virus, or bacterial infection, or 
as a part of a dietary deficiency; multiple sclerosis. 
Parkinson’s disease and other degenerative diseases 
of the nervous system are more common than ‘it is 
realized. These people with neurological diseases do 
not have proper physical control of themselves and are 
liable to more accidents than the normal. Institution 
of such medical measures can reduce markedly the 
high level of accidents that have been attributed to 
human factors. 

In this connection may be mentioned epilepsy, which 
has been maligned too much. Our attitude toward this 
disease in respect to accident liability is archaic and 
over-emphasized. How much more are the epileptics 
liable to serious accident than the average individual? 
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The difference in my opinion is not too great. For 
many years a workman with epilepsy will go on doing 
a fine job and be free from accidents. Upon having an 
attack, or on the knowledge that he is an epileptic, he 
suddenly is considered in potential danger and is re- 
moved from the job, often with psychological harm to 
him and handicap to the department. From this point 
on he is dealt with by the label rather than by years 
of efficient and safe service. In the case of the epileptic, 
as in the case of other handicaps, I believe that realiza- 
tion of the handicap is a safety in itself. A known and 
controlled epileptic is a safer workman than an unde- 
termined average worker. 

When all other external conditions are equal, what 
are the factors that influence man’s liability to acci- 
dents? Experience shows that younger individuals 
have more accidents but they are of a minor character. 
The older employees have fewer accidents but they are 
of a serious nature. Mentally and emotionally handi- 
capped are a greater liability than the physically hand- 
icapped. They fall in this order of increasing hazards. 
First, and the best risk, is a healthy man without men- 
tal or emotional disorders. The next best risk is a dis- 
abled workman without mental or emotional disease. 
The healthy man with mental and emotional problems 
is a poor risk. Finally, a disabled man with emotional 
and mental diseases is the greatest hazard. 

It has been observed that the accident proneness 
differs among the handicapped. The amputees are ex- 
cellent risks, whereas the partially deaf and the arth- 
ritics are the poorest. The good adaptation and safety 
record of the blind and other war casualties in industry 
proves this point very well. Evidently when a man 
realizes and accepts his handicap, he exercises more 
care and caution. On the other hand, when a man is 
healthy, robust and has had a good health record but 
has not a balanced emotional system, he is more liable 
to accident and figures largely in the group of accident 
repeaters. 

To what department or in whose sphere do the 
following conditions belong? They are important fac- 
tors in accident production, yet, the responsibility has 
not been placed. I admit that there might be some 
human element in the situation but it is certainly a sec- 
ondary one. The tempo and pressure of production is 
often an unhealthy situation. The employees often 
complain that with someone practically standing over 
their heads, prodding, urging and demanding speed, 
create a feeling of resentment, rebellion, confusion 
and blocking of thinking and action. Many of us sub- 
jected to that set of conditions would feel likewise. 
Accidents from such external pressure are due to re- 
sulting inner psychological pressure. Also, how much 
attention do we give to the general comfort of the 
workman knowing that a comfortable man is a happy 
and efficient man. The fault is not in the man or his 
psychological configuration but in the system of opera- 
tion. 

Work during the hours of night is neither ideal nor 
safe from the physical and psychological point of view. 
Body and emotions are much older than civilization 
and their activities are based on certain biologic cycles 
and rhythms. For millions of years night has been for 
sleep, day for work. In the past few decades we have 
tried to reverse this cycle. By doing so we have brought 
physiological and psychological disturbances. Beyond a 
certain limit the organism cannot stand these reversals 
without being liable to fatigue, apathy, irritability, lack 
of attention, or actual organic disease which follows 
prolonged period of disturbed function. 

Fatigue due to insomnia and long hours certainly 
shows up readily in increased accidents. It has been 
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determined that in a 12-hour work day accidents 
rated two and a half times those of a 10-hour work day. 
Monotony usually means loss of interest, relaxation of 
vigilance, physical and psychological letdown, and often 
sleep. I find, as you undoubtedly do, that many normal 
people while driving for long at night when there is 
no change of scenery to keep one interested and alert, 
begin to dose, fall asleep at the wheel and have an 
accident. Monotony of operating a machine in the 
factory is not much different. 

To speed up production the engineer has reduced 
operations to the simplest form, making each step easy, 
at the same time without much interest. These simple 
operations call for the use of a small function of the 
man’s total physical and mental equipment. Repeated 
use of the same part of the body becomes such a routine 
that the rest of the physical and psychological organ- 
ism, taking no part falls asleep at the switch. The over- 
simplification of parts and operations has made the man 
detached and a stranger to the whole product. This is a 
drastic change from the old system in which a crafts- 
man, who carried the job through from start to finish, 
took interest and pride in the job, worked long hours, 
safely and happily. In setting up an operation team, 
it may mean nothing to the engineer that the employee 
has to stay tied to his job by the hour. To the employee, 
however, it is often remindful of old-time slaves chained 
to the galleys. Such tied-down situations lead to seri- 
ous emotional problems. Since they disturb one’s emo- 
tional equilibrium, they tend to lead to accidents. In 
planning for speedy production, we must not only count 
on physical and mechanical factors, but more im- 
portantly, on the emotional factors of the men involved. 

Personal relationship between the employee and the 
supervisor is too big a subject to be discussed in detail. 
Suffice it to say that in this relationship annoyances, 
irritation, feeling of distrust, false accusations, an im- 
position of point of view develop and prove very up- 
setting. A new employee is often introduced to his job 
and to his department by unfavorable comments and 
fearful stories about his work. He starts the job with 
an unhealthy point of view and is thus psychologically 
predisposed to accidents. There is too much fooling 
around in the industry, too frequent picking on the 
weak. There are more practical jokesters than super- 
visors and management recognize. These are not psy- 
chologically healthy situations. The sensitive are con- 
stantly ill at ease, tense and anxious as to what will be 
done to them next. With a man’s mind so taken up with 
irritation and annoyance by men around him he cannot 
be a safe workman. 

There are many such conditions that are constantly 
at work and leading to accident and injury. Whose job 
is it to handle them? Every department will say that 
it belongs to another. It is a plant problem. There 
should be no buck-passing. The issue is too important 
and needs immediate and adequate attention and 
remedy. 


HAV held the industrial physician responsible for 

some of the problem and having pointed out an- 
other major portion of accidents which belong to the 
no-man’s land, particular attention is directed to the 
true problem of human factors in accident repeaters. 
The industrial hygienists speak of maximum allow- 
able concentration of contaminants. Carrying this idea 
further let us see what is the concentration in industry 
of human contaminants in form of nervous and mental 
disorders. It is estimated that one in four, or, exactly 
28% of the employees have sufficient personality and 
emotional disorders to be potentially detrimental to 
efficient and safe work. Some reference to statistics 
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will show more clearly the nature and magnitude of 
the problem. The studies of the Metropolitan Insurance 
Company for a two and a half year period showed that 
2% of the employees were responsible for 30% of the 
accidents. In the State of Connecticut the study of 
5000 auto accidents revealed this significant fact; 
namely, 6% of the motorists caused 72% of the acci- 
dents. In Detroit industries it is estimated that 12% to 
15% of the employees have close to 100% of the plant 
accidents. This liability to accidents is not only limited 
to the industrial plant but keeps operating wherever 
the individual goes, be it at home, in the street, or on 
the highway. This is not strange since the accident 
proneness, being a tendency characteristic of certain 
individuals with emotional mental problems exists 
throughout their wakeful hours wherever they may 
be or whatever they may do. Their liability in industry 
is only a part of the great problem of proneness to 
accident. Even though the accident occurs on the out- 
side, being hurt and sick the man is forced out of the 
plant thus handicapping his department. 

Every so-called normal individual sometime or other 
has some emotional disorder, but his upset is often 
circumstantial, hence temporary and passes away. He 
finds a solution either by eliminating the condition or 
accepting it. Certain other people have emotional and 
nervous disorders as an expression of their faulty 
nature and personality. Their problems are more seri- 
ous and recurrent. They create new ones and complicate 
the old. In addition, they lack the normal mental arma- 
mentarium for adaptation and acceptance of the prob- 
lems that cannot be solved. This fault of their nature 
might be due to their heredity. After birth the emo- 
tional development might have been retarded so they 
are infantile, immature, inadequate, and dependent. 
Often through perverse environmental influences they 
have become emotionally warped. Still others seem to 
be just constituted or put together wrong. The primary 
cause of their trouble is with their nature, the exciting 
cause in the home or in the social environmental prin- 
cipally in form of heusing, financial, domestic, marital, 
physical, and even sexual spheres. When on the job they 
brood over difficulties and become involved in an acci- 
dent. Situations in the plant may often exacerbate 
an existing abnormal emotional state making accident 
liability more likely. Yet, whatever the nature and 
origin of the man’s emotional difficulty he brings his 
trouble with him into the plant making himself liable 
to accident. Hence, it is the responsibility of the indus- 
try, for its own benefit, to take interest in such indi- 
viduals. It is unwise of management to take the atti- 
tude that the employee’s personal problems are not its 
responsibility. These people. in addition to repeated 
accidents, are an even greater liability to industry, be- 
cause they contribute heavily to absenteeism by staying 
out of work or coming to work late; by frequent 
changes of employment; repeated requests for trans- 
fer. They are dissatisfied with the job, with the ma- 
chine, and with the people around them. Their working 
conditions, wages, and treatment are not satisfactory. 
They have dozens of other groundless excuses. They 
make recurrent visits to the doctor and nurses for 
attention. They create bad morale for other workers 
and interfere with the efficient and safe operation of 
others. In all these abnormal individuals the emotional 
state plays a dominating role in their conduct and 
produces a tendency to accidents. These people’s ab- 
normalities are not always evident enough to be rec- 
ognized by ordinary standards. They continue in our 
midst and at work in constant hazards. 

For safe and efficient conduct of his job, a man needs 
to exercise certain mental functions. These are: 
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First: a state of full consciousness or awareness. 

Second: coordination of his mental functions with 
mechanical operations of the job. 

Third: attention to details. 

Fourth: concentration or focusing of his thought 
processes. 

Fifth: alertness for unusual and unexpected develop- 
ments. 

Sixth: quick thinking and prompt action in case of 
danger. 

Whenever one of these functions is lacking or im- 
paired, the man is in potential danger of having an 
accident. When two or more of these functions are 
involved, the accident is a foregone conclusion and it 
is just a matter of time when it occurs. 


Wt types of problems are usually encountered 

among industrial workers and how do these prob- 
lems operate creating liability to accident ? Nervous and 
mental disorders manifest themselves through emo- 
tional disturbances, such as, fear, anxiety, tension, 
grief, worry, and depression; often by hate, excite- 
ment, anger and rage; or feeling of guilt, frustration, 
disappointment, desperation or even hesitation, appre- 
hension and suspicion. These may be called negative 
emotions. The positive emotions are undue happiness, 
over-contentment, over-confidence, euphoria, elation, 
boldness and egotism. Whether negative or positive, 
emotions tend to dull or divert mental functions. Fur- 
thermore, sustained emotional states, whether negative 
or positive, lead to fatigue, slow reaction time and slow 
response. In addition, the negative emotions through 
the hypothalamus and the autonomic nervous system 
produce physiological changes manifested by a variety 
of symptoms, such as, palpitation of the heart, a 
sense of constriction of the chest, breathing disorder, 
various disturbances of the stomach, bowel disorders, 
and other abdominal discomforts. Sense of chill, sweat- 
ing, tremor of the hands and sensation of faintness 
occur. Whenever any of these physiological reactions 
develop, the man’s mind is naturally taken from his job 
and put on his body. In this state of mental diversion, 
accidents can and readily do occur. 

A very important mechanism by which accidents 
occur is the subconscious behavior. Since these re- 
actions are subconscious and not realized by him, the 
man can take no measures to correct them. Others, of 
course, have no way of recognizing them. The subject 
is too complicated for proper presentation and under- 
standing at this point. It is a mechanism of great and 
destructive force, understandable and removable only 
by a psychiatrist. 

Some prominent types of emotional and mental dis- 
orders that,are evident and recognizable by the psy- 
chiatrically inexperienced will be briefly described to 
show their nature and pattern and how they work lead- 
ing to repeated accidents. 

The first is the so-called hypomanic type. This type 
of individual is happy, carefree, over-confident, over- 
friendly, over-active, over-talkative and egotistical. He 
is sold on himself. His mind runs at great speed and 
superficially, just hitting the high spots. He disregards 
details. Rules of caution are broken. He is cocksure 
of himself, so he will take no advice. His ideas and ways 
are best. He tends to show off and will try the unusual 
and the unexpected. Taking chances and doing many 
things just for the hell of it is in his makeup. Such a 
man not only discards safety devices, disregards 
rules, and avoids caution but will actually toy with 
danger. If you insist or press the point he becomes 
antagonistic and might do anything. 

The second is the depression type. In contrast to the 
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above, this type is slow, sad, depressed and discour- 
aged. He has inner conflict. He is critical of himself 
and has strong senses of guilt. He condemns himself 
for his guilt and, whether real or imaginary, wants to 
pay the supreme price. The solution to his limitless 
woes is suicide. Many of the supposed deaths or serious 
injuries by accident are no more than the way of the 
depressed to commit “partial,” injury of a part of the 
body, or “complete” suicide (death). Many of the de- 
pressed people are prevented from suicide by their idea 
that it is cowardly and wrong, yet, when their intent 
is made to look like an accident, their purpose is accom- 
plished and they do not feel condemnation. Very often 
these people admit frank intention of self-injury. Sad- 
ness, depression and discouragement preclude interest, 
attention and concentration on the work. Being slow 
and dull, they are not alert to the unusual and unex- 
pected. They keep up tension and conflict, using up a 
greater part of their physical and mental energy, with 
the result that they are over-tired. They usually sleep 
poorly and can’t rest. Their fatigue accumulates until 
they are dull, drowsy and exhausted. In this setting 
the risk of an accident is hundredfold. It must be 
kept in mind that such conditions exist in industry in 
a masked state; hence, they often cannot be readily 
recognized. 

The third is the paranoid type. This type of indi- 
vidual is suspicious and distrusting. Instead of watch- 
ing his job, he keeps his eyes and ears on others and on 
what they say and do. A man on the job with his mind 
elsewhere is not a safe man. People’s innocent re- 
marks and actions are taken upon himself with wrong 
interpretation resulting in annoyance, hate, and re- 
venge. He becomes hostile, looks for revenge, and 
causes accident to others. Since he cannot always ex- 
press his hostility by personal violence toward his 
enemies, he plans ways and means of getting even by 
recklessness and destructiveness, thus causing damage 
to property and accident to himself. He may subcon- 
sciously bring about injury to himself and yet he will 
blame it on his superiors, accusing them of neglect 
and design. Through physical injury to himself he 
has brought injury to the reputation of his superiors. 
To his peculiar way of figuring this satisfaction is 
worth the price of self injury and all that it involves. 
He will use his self-imposed injury as proof of his sus- 
picion that “they” are out to get him. When the 
situation is particularly difficult, sometimes he may 
purposely cause an injury in order to get out of the 
spot yet not appear that he is running away from it. 

The fourth type is the malingerer. The malingerer 
differs from the others in that he doesn’t usually and 
consciously cause an accident. He certainly will never 
cause a painful and truly disabling accident unless the 
stakes are high because this type of a man loves him- 
self too much. However, when an accident occurs, he 
makes the most of it and capitalizes on it. Like a hunt- 
ing dog which has tasted blood, he follows the game 
keenly by having others. If the returns are high, he 
may impose serious injury upon himself. Often the 
malingerer’s accidents are not seen and cannot be de- 
termined by examination, and so are neither proved 
nor disproved. In such a case this type of a man placed 
on a simple job as a rehabilitation measure is likely to 
cause an accident purposely in order to substantiate a 
claim. 

The fifth is the psychopathic. The personality or 
mental pattern of this group is constituted wrongly. 
They may be very clever and brilliant but are domi- 
nated by emotion and are impulsive. They get angry 
easily and are vengeful. Since they cannot always get 
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even through physical violence to their superiors, they 
get it out on the job without regard for efficiency, “ 
caution or their own safety. They respond by action 
and emotion rather than by thought and consideration 
of the consequence of their action. In this group their 
hostility toward their superiors for supposed wrongs 
and mistreatment is subconsciously so perversive that 
they turn aggression against themselves, purposely in- 
juring or killing themselves. Their behavior often 
corresponds to the Japanese practice of hari-kari. The 
blame of their injury is placed upon the machine or 
operation which represents the management. They too 
when in rage will commit “partial” or “complete” 
suicide. They challenge authority. Since safety meas- 
ures and devices represent authority, they eliminate 
these devices, thus exposing themselves to danger. By 
injuring themselves they try to prove that the author- 
ity was faulty and incompetent. It is this group that is 
physically well built, has a good long health record, 
believes more in action than thought, are extroverts 
with interest in sports and outdoors rather than intro- 
verted with serious interest in intellectual activities. 
They go strongly for chance and gambling. Lacking 
a goal in life, they usually drop out of school before 
completion. They change jobs over and over again. 
They are often heavily addicted to cigarettes, coffee, 
alcohol and other stimulants. In this group domestic 
difficulties, divorces and legal entanglements are very 
common. They may be truly considered industria] no- 
mads or rolling stones of society. With trouble in their 
makeup, troubles they create in their lives and in the 
place of work, they set-up a vicious circle causing wider, 
more serious and endless trouble. They cause suffering 
but hardly ever experience it. 

The sixth type is the psychoneurotic. This group 
represents by far the largest group of people that are 
emotionally abnormal. They are immature and child- 
like and dominated mostly by infantile emotionalism. 
They are dependent, inferior, inadequate, fearful. They 
easily become tense, anxious and suffer from all sorts 
of bodily complaints for which there is no physical 
explanation. Their bodily ills increase their anxiety 
and tension, weakening further an already unstable 
emotional system. Purely medical treatment of their 
“imaginary” ailments is harmful in that it substan- 
tiates their suspicion, fear and anxiety of physical ill. 
When told that “Nothing is wrong with you,” meaning 
physically, they justly ask, “Then what are you treat- 
ing me for?” They have a strong urge to prove to 
themselves and to the world that they are like everyone 
else. Their efforts only end in frustration. Some want 
to be pampered. When they don’t get such considera- 
tion, they complain; they feel sorry for themselves, 
pout and become moody. They’re easily hurt, become 
upset for little reason. Their capacity being limited, 
they get tired easily, and lose interest in the job. In- 
stead of blaming themselves, they find fault with the 
job, with the boss or working conditions, and quit, un- 
less an accident intervenes, subconsciously arranged, as 
an escape. They are unhappy and always complaining. 
Because of their inadequacies and their shortcomings, 
they cannot keep up with production. Yet if they are 
on piecework, they get into a vain struggle against 
their psychological handicap only to end up with dis- 
gust, discouragement and despair. In this emotional 
struggle they become very liable to accident. Since they 
can’t apply all of their physical and mental energies to 
the job, their work is not done satisfactorily. They 
take no pride in the job, lack incentive, but carry on 
with reluctance as if tied to the machine. It is this 
group which has a lot of sickness, financial worries, 
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family friction and general nervous upsets. Yet in 
‘contrast to the former group, the psychopathic, their 
homes are rarely broken. 

What can be done for these individuals who, because 
of peculiar mental and emotional patterns, poor ad- 
justment to difficulties of life, are nervously sick and 
hence have greater tendency to accidents and otherwise 
bog down production? Let me say emphatically, do not 
eliminate them entirely. Rather, recognize, evaluate 
and place them in a job where their greatest capacities 
will be utilized and their shortcomings eliminated. 
There is hope for cure and adjustment of these people 
by psychiatric treatment. Simpler problems can be 
dealt with by the medical and other departments. The 
major problems should be turned over to the psychi- 
atrist. In many industries using psychiatrists, part or 
full time, it has been found that two to three hours on- 
the-job psychiatric treatment has been effective, elimi- 
nated more serious complications, and was very profit- 
able in accident prevention. It should be kept in mind 
that prevention by elimination or proper placement 
of the emotionally and mentally handicapped is the first 
step in psychiatric treatment. It follows the idea of 
“an ounce of prevention is better than a ton of cure.” 


MAKE the following 12 practical suggestions: 

1. Expect the industrial physician and surgeon to 
bring himself up to date psychiatrically so that he can 
understand the normal and abnormal psychology and 
rudimentary neurology. After employment examina- 
tion the physician should not lose sight of the worker. 
Rather, the employee should be re-checked regularly to 
see if he has since developed any serious physical and 
psychiatric abnormalities. An adjustment should be 
made for the physical and mental changes that time 
naturally brings. 

2. Take a history of the prospective employee in 
respect to his emotional health and accident record. 
Determine the number, nature, seriousness and prob- 
able causes of his accidents both in and out of the in- 
dustry. Such longitudinal history is far more impor- 
tant than the cross sectional history taken at the time 
of the accident. A man who has been in an accident 
or had trouble with adjustment to previous work is an 
emotionally handicapped man unless proved otherwise. 

3. Use quick and yet efficient methods of testing for 
nervous and emotional disorders. Such tests have 
been used in induction and military service, and, since 
the war, in industry. They are by no means perfect, 
yet they are adequate to reveal the individual and give 
leads for further study. 

4. Determine personality profile, and psychological 
capacity of the individual worker. This evaluation is 
infinitely more important than physical evaluation, 
since it has already been demonstrated how emotional 
handicaps are far more evil to efficiency and safety 
than physical handicaps. 

5. After a man’s employability is determined, check 
carefully his mental and emotional handicaps, his so- 
cial adaptability, and then place him on a job that has 
already been studied in respect to emotional require- 
ments. Supervise and check, remembering that mental 


adaptation to a job requires more time, patience and. 


effort than physical adaptation. 

6. Orient the employee to the factory set-up. This 
is done by a program of group lectures on the history 
of the company, process and production of goods, and 
the role of the employee and his job in the whole 
scheme of things. Discussions of wages, hours, privi- 
leges and-future prospects are important. Ignorance 
of these points which are of importance to him makes 
the employee’s mind unsettled.. Describe the medical 
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department organization, its functions and interest in 
him. If psychiatric service is available on a diagnostic 
or therapeutic basis, this information is vital and often 
welcome to the new man. Finally, the employee should 
be directly and personally introduced to his superior 
and by him to the men in the department. This per- 
sonal consideration and education for the employee 
pays great dividends and is worth all the time and 
effort given to it. 

7. Shift emphasis from production to efficiency and 
safety. The ultimate goal of production is profit which 
is assured if efficiency means more goods at lesser cost; 
and the saving in the cost of accidents shows up in the 
ultimate price of the product. 

8. Do some police and detective work in the plant 
—in order to trace and eliminate careless and malicious 
talk which throws fear into the mind of a new em- 
ployee both in respect to his superior and to the job. 
These preconceived erroneous ideas make his adapta- 
tion difficult and predispose him to accidents. This 
vicious practice is worse than the case of an infection 
and should be nipped in the bud, lest the talk grow 
and like an infection becomes an epidemic. By some 
policing practical jokesters, bullies and wise guys will 
be exposed and dealt with. 

9. Establish an over-all department to deal with 
gripes, grievances and suggestions. Aside from bring- 
ing out a lot of helpful ideas, the employee is given an 
opportunity to blow off steam, which otherwise might 
lead up to a psychological explosion. More time, effort 
and skill should be used in improving inter-personal 
relationship among people of the same level and be- 
tween people of different levels. It would be better for 
everyone if there were more democracy and less class 
distinction in the plant. 

10. Establish an orientation or educational program 
for foremen, supervisors and personnel men, with the 
idea of training them to recognize and to deal with 
these emotional problems. In so doing they will be 
helped to recognize and eliminate their own emotional 
conditions, thus removing a great source of difficulty 
that often occurs between a man and his superior. 

11. Industry should use conference methods among 
its various departments to discuss basic methods and 
issues in health and safety. Repeated accidents involve 
several of the departments; hence they should jointly 
investigate, determine and recommend. 

12. Deal with an accident as follows: on first acci- 
dent institute treatment promptly and check mechan- 
ical and environmental factors. On second accident 
study the human factors by group consultation. When 
the third accident occurs call a psychiatrist. The prob- 
lem has already become quite serious and the man 
needs an expert to deal with the case. ; 

It should not be expected of the psychiatrist to 
eliminate entirely or cure all mental and emotional 
disorders in industry any more than it is expected of 
the specialist in any field of industry to perfect things, 
or of the doctors to prevent and cure all diseases, or 
of the economist to heal all financial ills, and finally of a 
good government to be perfect. All that the psychia- 
trist wishes is an opportunity, freedom of action and co- 
operation in the plant. He can in his field match the 
results of any of the other departments of the plant 
dealing with health and safety. Speaking of the role of 
Medicine in Industry, it is fair to say that when the 
physicians, surgeons and psychiatrists have been on 
the job as long, and in every plant in industry, and 
have had the freedom of action and cooperation of 
executive officers as have the industrial hygienists and 
safety engineers, industry will see a drastic cut in the 
90% of accidents charged to human factors. 
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Human Relations 
—The Key to Good Public Relations— 


E. J. KNOPF, M.D., 
Medical Director, Ekco Products Company, 
Chicago 
HE success of an industry or company is deter- 
mined not by its products alone, but also by its 
human relations inside the industry. 

A vital question to ask of any applicant or employee 
is: What is your home environment like; does it con- 
tribute to a feeling of well-being and contentment? 
On the other hand, the same question should be asked 
of an industry. What is the human-relation status of 
the company? Will the employee feel at home; be a 
part of the family? Will the treatment accorded meas- 
ure up to the employment office’s promises? Will the 
impression conveyed to the applicant of his importance 
be commensurate with the kind of treatment accorded 
later? 

How does the public evaluate the integrity of a com- 
pany? Not alone by the products that leave the loading 
platform, but likewise by the impressions that are car- 
ried out of the company’s main entrance by members 
of its family. Good human relations inside will even- 
tually bring about good public relations outside. Every 
good impression made inside, will ultimately find its 
way out. Policies that stress human relations inside 
produce products that impress the public. 


NDUSTRIAL medicine has an important niche to fill in 

creating some of the good impressions. The first 
contact with the medical department an applicant has, 
makes him apprehensive unless he has been in military 
service. A congenial and understanding attitude on 
the part of the medical staff creates a good impression 
which will help him over the first hump in factory ex- 
perience. Little grievances whether physical or mental 
must receive attention, however small they may seem. 
They have a tendency to multiply and become big 
grievances. In private practice, the “bed-side manner” 
goes a long way toward making either a good or bad 
impression. In industry, the human interest and human 
touch does the same. 

The employee who seeks “first aid” because of a lit- 
tle scratch, pimple or muscle pain, comes because it 
disturbs him, and his efficiency is reduced. But he is 
upset emotionally much more if it is passed off as in- 
significant. And, at the same time, a similar situation 
may arise with some fellow employee, who receives 
attention. The impression frequently is that he who 
receives attention and consideration must be impor- 
tant. X-ray and other diagnostic facilities will do much 
to create a feeling of importance and favorable im- 
pression. If an x-ray is made of a strained back or con- 
tused extremity, it promotes a feeling of importance. 

No one has greater opportunity to promote human 
relations and create favorable impressions than the 
medical department of an industry. It is the medical 
department’s function and purpose to promote the 
health and well-being of the company family, ani 
thereby improve public relations. 














LETTERS TO THE EDITOR _ 








Random Notes 
0 THE EDITOR: Did you notice (in Business Week, April 
12, 1947) the delightful show-up of bureaucratic cir- 
cumlocution with reference to the late and unlamented 
OPA? It’s worth remembering. “In its high, wide and 
handsome days OPA let fly with this definition: ‘Ultimate 
consumer means a person or group of persons, generally 
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constituting a domestic household, who purchase eggs gen- 
erally at the individual stores of retailers cr purchase 
and receive deliveries of eggs at the place of abode of the 
individual or domestic household from producers or retail 
route sellers and who use such eggs for their consumption 
as food.’” A word doctor, however reduced this to: “Ulti- 
mate consumers are people who buy eggs to eat them”... . 
IT WASN’T so long ago that industrial physicians were 
greatly concerned in the matter of “Who Can Work?” 
Times, however, have changed. It is the industrial execu- 
tive who is interested now—but his way of asking it is: 
“Who Will Work?”. . . . DON’T MISS the quotation from 
Lancet, May 31, 1947, in the Tonics part of “Tonics and 
Sedatives” (J.A.M.A., September 13, 1947)—the remark 
of the dear old lady: ““As you know, Doctor, I cannot afford 
to have you call as often as I would like, but when the 
new health service comes into force, I shall want you to 
visit me every morning at half past eleven” . . . EVER hear 
of the Vicar of Bray? Look him up sometime, in the works 
of Oliver Goldsmith. He comes to mind in ccnnection with 
the outpourings of a certain Assistant Surgeon General 
who now is Health Commissioner of an eastern state. In 
his former pcsition he was asked by a Congressional Com- 
mittee (J.A.M.A., August 9, 1947, p. 1240) if the literature 
prepared by the Federal agencies discussed both sides of 
the question or was limited to material supporting the 
President’s desire for a national health program. He re- 
plied: “We would naturally give emphasis to that, because 
that is why we are in government. Otherwise, we should 
get cut of government.” But in his new position he says: 
“Poverty and ignorance are still the greatest enemies of 
happy and healthy life. To be permanently effective, im- 
provements in health must be accompanied by higher 
standards of living and of education among the people”. 
. . . I HEAR you're getting out a new edition of “Who's 
Who in Industrial Medicine” with 2500 to 3000 biographies. 
Not bad! There’s an official pamphlet going around which 
says that in 1942 the number of doctors “in industries, drug 
companies, insurance companies, large ccrporations in 
manufacturing, retail trade, etc.,” was 2200. You must 
have about all of them who are in industry! ... 
—INDIVIDUALIST. 
[For an announcement of the new “WHo’s WHO” see 
page 4.—Ep.] 


Vicious Writing? 

0 THE EDITOR: I would like to call your attention to 

what I think is a rather vicious bit of writing about 
industrial medicine that appears in a chapter of a new 
McGraw-Hill publication entitled “Employees are People” 
by HARRY KING TOOTLE, Personnel Director of the New 
York Times. This begins on page 131 and continues to 
page 138. The book should be reviewed in INDUSTRIAL 
MEDICINE. This type of reading is harmful not only to the 
medical profession but also those of us who are trying to 
do something about the levels of industrial health. 

—J.S. F., M.D. 
[SEE page 500 for an editorial comment.—Eb. | 


Books Wanted 

O THE EDITOR: Finland has an excellent and keenly 
scientific minded Technical Institute, Teknillinen Kor- 
keakoulu. During the war its library was bombed and 
totally destroyed. On my recent trip to Finland for the 
American Friends Service Committee, I discussed the 
situation with Dr. Martti Levon, Director of the Institute. 
He said he would welcome gifts of scientific and technical 
books and periodicals to take the place of those that were 
destroyed. In the remarkable efforts for recovery that the 
Finns are making, the lack of technical library facilities 
is a very serious handicap. It would be a practical act of 
friendship to a nation that holds America in high regard 
if Americans should contribute good technical bocks and 
periodicals to this library. Any such gifts should be 
marked for the Institute of Technology, Helsinki, and sent 
to the Finnish Legation, 2144 Wyoming Avenue, Wash- 
ington, D. C. Dr. K. T. Jutila, the Finnish Minister, will 

arrange for their being sent to Finland. 
—ARTHUR E. MorGAN, Member, A.F.S.C., 
Yellow Springs, Ohio. 
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Vicious Writing? 

URSUANT to the suggestion of J.S.F., M.D., in “Let- 

ters to The Editor” (page 499), a review of “Em- 
ployees are People” by HARRY KING TOOTLE, Personnel 
Director, New York Times, is being prepared. Mean- 
while we find MR. TOOTLE’S critique more interesting 
than derogatory. His observations to some extent are 
based on an article by DRS. F. M. R. BULMER and G. R. 
MCCALL, entitled “How the Employer May Evaluate 
His Medical Service,” in INDUSTRIAL MEDICINE (14:10, 
787-789, October, 1945) —itself a rather searching self 
analysis—and his comments on both the article and the 
general subject are always frank, and often forceful 
and robust. For example, “Some medical departments 
with an ethical smugness rock annoyingly back on their 
heels and say to the new employee, ‘We cannot tell you 
why we have not passed you, but if you authorize us 
to do so, we shall inform your family physician if you 
will give us his name and address.’ Horse feathers! 
Many persons do not have family physicians. Why make 
the new employee dig up a doctor and pay him $3 to $5 
to pass on the information the company doctor could 
tell him? Even if he has a family physician, let the 
man carry the news to him if he wishes.” Not every- 
thing MR. TOOTLE says, however, is as wide open to 
argument as thé foregoing; his barbs now and then 
do hit a tender spot. Altogether this book is very well 
written; it is brisk; human, and comes from experience 
rather than theory. As to the half-dozen pages on 


industrial medicine, every industrial physician will 
find them such an urge to thought—argumentative 
or otherwise—as to make possession of the book well 
worth while. We can’t believe that such comments as 
this author makes are going to do industrial medicine 
any harm. On the contrary, if wherever the shoe fits 
it is put on, the operation may do considerable good. 
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For it must be admitted that there are—or possibly 
we should say there have been—medical departments 
which, on occasion, have seemed a bit stuffy. And, 
whether or no, it is a good thing to be reminded once 
in a while, lest there be a tendency in that direction. ... 


Propaganda Use of Statistics 


NTO the midst of the many current analyses of 

Selective Service rejections during the late war 
comes an advertisement of the U. S. Army in which 
the following appears: “Out of every 100 volunteers 
who apply 20.24% fail to pass the mental tests; 11.36% 
fail to pass the physical tests; 6.42% fail for moral 
or sub-standard administrative reasons.” Yet the 
President, himself, cited the total of Selective Service 
rejections (40 to 50%) as a reason for his “socialized” 
health insurance program. This was subsequent to 
the statement by the Medical Director of Selective 
Service to a Senate Subcommittee, in 1944, that re- 
jection rates were dependent on too many factors to 
be used as criteria in adjudging civilian health; “the 
incidence of all recorded defects is a better index.” 
But even the defects are far from the true picture. In 
1940-41, “when flat feet were a cause for rejection, 
foot defects, with an average of 172 per 1000 men, 
led the list of disabilities. By 1942-43, however, minor 
foot ailments were considered unimportant, and only 
55 per 1000 men were recorded.” Selective Service thus 
admitted that men with flat feet were healthy enough 
to fight. But the Washington wet-nurses still find it 
convenient to view them as so unhealthy that they 
simply must have government medicine. As MR. TOOTLE 
says (see above), “Horse feathers!” 


Who’s Who in Industrial Medicine 


pron “Letters to The Editor” (page 499) we note 
also the item that, officially, in 1942, there were 
2300 physicians in the United States identified with 
manufacturing, mercantile and insurance concerns, etc. 
As of now, however, that is something of an under- 
statement. Our “Who’s Who in Industrial Medicine’”— 
a biographical dictionary of the notable physicians and 
surgeons active in industrial medical practice—has 
just gone to press with more than that number in 
identifications definitely industrial. This new “Who’s 
Who”—the 1948-1950 edition—has been more than two 
years in preparation. Now we start on the next one, 
for 1950-1952. Meanwhile here is the industrial medi- 
cine field—in terms of the important men who are so 
effectively making it the biggest thing in medicine. 
Here are the outstanding men, the leaders, the pioneers 
—in career detail. Their biographies are Industrial 
Medicine’s “Cyclopedia of Talent.” They are, indeed, 
“a goodly company.” 


“Men at Work” 


[T° THE voluminous literature on this subject, the 
emphasis has been predominantly on the work. 
There is, no doubt, a manual or set of rules or diagram 
of one kind or another for everything that can be done 
to or with every known material. Now comes DR. 
KEEVE BRODMAN with a new book (see the comment 
on page 3) which puts the emphasis on the men. We 
are of the opinion that DR. BRODMAN has started some- 
thing that will gather a long line of followers. 
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Penicillin Oil-and- Wax 








Simplest syringe 
you ever saw | 


ae ® 


@ Simply attach needle 


No cartridges to insert 
or change with the Cutter 
disposable syringe. And 
note the rubber “knee- 
action” hilt to absorb 
shocks and prevent 
needle snapping. 
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That's easy, too. Like tie 
your Luer, the Cutter Nothing could be 
syringe has a pull-back simpler! No tricky parts 
lunger. Lets you aspirate to sterilize or keep 
or safety. And Cutter track of. Each syringe 
fluid P.O.B. is easy to is a complete unit... 
inject in accurately completely disposable. 


measured doses. 









Cutter P. 0.B. simplifies the whole procedure 


So fluid, it flows like salad oil at room temperature. Re- 
quires no heating, no refrigerating. And, if you use it from 
vials, there’s no struggle to pull this penicillin suspension 
into your own syringe! 

You can get Cutter P.O.B. in the handy, disposable 
syringes or in vials—in 300,000 units, 
200,000 units, and 100,000 units per 





cc. If your pharmacist has none in 


| 
CU TITER | stock now, ask him to order you a 
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Fine Bickegieas ond supply. 





am | CUTTER LABORATORIES 


BERKELEY 1, CALIFORNIA 
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Multiple Nutrient Contribution 


In the evaluation of a food for its nutritional desirability, the 
appraisal must be based not only on the content of a single 
nutrient, but rather on the multiple nutrient contr:bution the 


food under scrutiny makes. From this standpoint, meat ranks high. 


Regarded primarily as a protein food because of the generous 


proportion of biologically complete protein it contains, meat also 


provides significant amounts of other important nutrients equally 


essential to the body economy. 


Meat is an excellent source of three vitamins of the B complex: 
thiamine, riboflavin and niacin. Certain cuts and kinds—such as 
pork and several organ meats—are among our richest food 


sources of thiamine. 


Meat supplies fat which contributes to ‘ts high satiety value, 
and also goodly amounts of the important minerals phosphorus 


and iron. 


The excellent digestibility of meat—from 96 to 98 per cent— 
virtually assures that its protein and other nutrients become 


readily available for utilization in the metabolic process. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and #@ 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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Industrial Medicine and Surgery 
—Abstracts of the Proceedings of the Annual Meeting of 
the Michigan Association of Industrial Physicians and 
Surgeons, Detroit, March 11, 1947— 


Reported by 
C. O. SAPPINGTON, M.D., Dr. P.H. 


HE ANNUAL MEETING of the MICHIGAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SURGEONS was held March 
11, 1947, at the Fort Shelby Hotel, Detroit, pk. J. DUANE 
MILLER, President-Elect, presiding at the morning session, 
DR. C. D. SELBY at the luncheon meeting, and DR. A. L. 
BROOKS, President, at the afternoon and dinner sessions. 
Among the featured subjects were Recent Advances in 
Occupational Health Control—Early Postoperative Activ- 
ity to Shorten Disability—-The Cardiac Problem in Industry 
—The Part-time Nurse in Industry—The Michigan Foun- 
dation—Group Study of the Painful Back—Current Events 
in Industrial Nursing—Medical Testimony in the Courts 
and the Department of Labor of Michigan—The American 
Association of Industrial Physicians and Surgeons Founda- 
tion for Education—Establishment of an American Board 
of Occupational Medicine—The Wayne University School 
of Occupational Health—The Michigan Plan—Opportuni- 
ties for Contributions to the Occupational Medicine Litera- 
ture—The Place of the Medical Department in Employer- 
Employee Relations—Environmental Factors Influencing 
the Worker. 


Morning Session 
R. IRA AVRIN (“Recent Advances in Occupational Health 
Control”) gave a brief resume accompanied by the 
opening statement that there are three problems involved: 
(1) illness not of occupational origin; (2) injuries due 
to industrial causes; and (3) occupational diseases. 

Among the important phases of industrial injuries are 
the history, the financial aspects, urgency of treatment, 
and legislative provisions. 

Services for and incidence of non-occupational conditions 
vary greatly in different plants and are considered in dif- 
ferent ways by various industrial groups. Non-ocoupa- 
tional conditions represent an indirect problem and not a 
direct one; however control is necessary. Case-finding is 
of great importance, and reference to available agencies 
represents an important phase of follow-up. 

Occupational diseases have a comparatively low incidence 
with relationship to other conditions, but recording is not 
accurate. Occupational diseases are more complicated and 
diagnosis is more obscure, although the representative case 
may seem obvious. Disability is not always commensurate 
with the findings. Physicians should acquaint themselves 
with the jobs through plant visits. It is acknowledged that 
group occupations are more readily learned than individual 
occupations. A brief classification of use in studying occu- 
pational diseases was cited: (1) toxic metals and fumes; 
(2) dusts; (3) gases, vapors and mists; (4) skin irritants; 
and (5) infectious agents. The diagnosis of occupational 
diseases is difficult because the symptoms are vague and 
not specific many times, and the same is true of physical 
findings. However, industry is interested in having an 
early diagnosis, and the key to an early diagnosis may be 
the periodic examination which can be properly adapted 
to the type of exposure. 

Examinations consist of pre-employment and periodic 
types, and also re-employment examinations with proper 
placement according to capacities; in using periodic exam- 
inations it is often necessary to refer the individual to 
private physicians for treatment or correction of defects. 

As an indication of the problems confronting the indus- 
trial physician, referring to recent advances, the follow- 
ing items were briefly mentioned: (1) re-evaluation of 
the lead problem with possible early diagnosis by a new 
technique; (2) new data on the employment of arrested 
tuberculous individuals; (3) the controversial issues of 
silicotics and aluminum prophlaxis; (4) the trigger mech- 
anism in allergic states; (5) new toxicity data on old and 
new compounds; (6) new data on chromic acid exposures; 
(7) the influence of physical factors; and (8) psychiatric 
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problems. There are thus great possibilities for consider- 
able broadening of the program. 


R. D. J. LEITHAUSER (“Early Postoperative Activity to 
Shorten Disability”) stated that illness after trauma 
is functional and the result of noxious reflexes from the 
area of injury, transmitted to other portions of the body. 
Reflexes are conducted through the respiratory, circula- 
tory, and digestive systems, most reflexes coming from the 
afferent sympathetic system, through the paravertebral 
ganglia. Thus we have distension after an abdominal 
operation. 

When all the capillaries are not in use during inactivity, 
the circulation may be improved by physical activity. 
After trauma, there is vasodilatation of the capillary bed 
which is compensated in the peripheral circulation by vaso- 
constriction. There is a resulting loss of plasma through 
damage. This may be prevented by improving the capillary 
circulation through muscular activity, but not drugs. 

An inhibition of the phrenic nerve to the diaphragm 
occurs, thus reducing the vital capacity and resulting in 
anoxemia. Ordinarily it takes two weeks to return to 
normal, but this can be improved in the first two post- 
operative days by standing, walking and deep breathing. 

Early ambulation can be practiced after effects of the 
anesthetic have worn off or within a few hours in some 
selected cases; by a special technique the operated patient 
is assisted in getting out of bed to accomplish this. Trans- 
verse anatomic incisions are used and special suture 
material is provided in such cases. The usual serious post- 
operative complications can be avoided by this technique. 
This was illustrated by an excellent motion picture, supple- 
mented by explanations. 


R. A. E. VOBGELIN (“The Cardiac Problem in Industry”) 
limited his remarks to a few words on cardiac follow- 
up. 

The cardiac is usually a tractable patient and offers 
no greater disability problem than other persons if given 
proper work assignments. Such a patient, however, may 
need re-examination and replacement at intervals, and 
should in all events be examined at least once a year. More 
attention should be paid to symptoms (the occurrence of 
more frequent pain with less exertion, and swelling of 
the ankles at the end of the day, being examples). Work 
toleration should also be assessed. 

Some of the pcints to which attention should be paid 
are an alternation of heart beat, an accentuation of the 
pulmonary second sound, an extra systole which has re- 
cently developed, which has not occurred before (rule out 
tobacco and coffee), and a falling or rising blood pressure. 

One of the main tests is the so-called functional test 
which is accomplished by having a patient bend 30 times 
and computing the time return—the simpler the exercise 
the better. 

Electrocardiagrams may be very difficult to interpret 
and to understand, but these should be done on all cardiacs 
in industrial employment; the electrocardiogram represents 
an important record for many uses and should show at 
least three, four and five leads. The electrocardiogram is 
an important adjunct in assessing the patient’s condition, 
particularly after chest injury, with reference to the con- 
dition of the heart muscle and its activity, and also where 
there is effusion. 

There is now a different attitude with respect to the 
survival of those having angina; we are very much less 
pessimistic than we were formerly. Again, one must em- 
phasize the necessity for a yearly examination for cardiacs. 


UCILLE HARMON, R.N. (“The Part-time Nurse in Indus- 
try”) stated that the physician is in a position to inter- 
pret part-time nursing to industry. 

A program was established in the Detroit area in 1941 
and has been continuing since in 15 plants, of which six 
have established full-time services. A training center has 
also been developed with reference to this part-time work. 
In this program emphasis has been placed on groups of 
less than 100 employees, although there are some groups 
which go up to 300 employees. 
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Brec£k H and C leaner 


Many workers suffer from chapped hands during the fall and winter 
months. Breck Hand Cleaner will help prevent chapping by keeping 
the hands in good condition. If the hands are rough and chapped, the 
use of Breck Hand Cleaner will not irritate the condition. It is a mild, 
bland hand: cleaner produced for those who want the best in_ prepar- 
ations forthe care of the hands. Breck Hand Cleaner thoroughly 


but gently removes oil, grease, paint, printers ink and other skin irritants. 
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Most of the program has been carried out with reference 
to physicians on call, and orders for nurses and for first 
aiders have been devised. 

The cost has been established at $2.00 an hour, based 
on a large study and in conjunction with the Visiting 
Nurses Association. This includes supervision and records 
so that management can see what is being done; it also 
includes recommendations. 

Most plants had no medical service before this program 
was started, so one of the important things is to attempt 
to bring a physician to the plant. Examinations are done, 
for the most part, in the physicians’ offices. 

In 1946 there were 1115 employees securing services on 
an hourly basis in seven plants, most of these being on 
a two-to-three hour basis per plant. Each werker secured 
5.8 services at 39.8 cents per service, with an annual cost 
per capita of $2.31. 

Approximately 70% of the time was devoted to nursing 
and 24% of the time to teaching and counseling. There 
were many adjustments with reference to jobs, and the 
use of safety devices was quite common, with 38.5% of 
difficulties occurring with relation to occupation. 

The average time consumed during a visit has been one 
hour and 38 minutes which has been increased to one hour 
and 50 minutes, the goal being a two-hour minimum. In 
one plant, there was a 31.8% reduction in injuries, although 
there was an increase of 2% in referrals for care—as 
might be expected. 

We view this service as a crutch, and we are working 
toward the establishment of full-time services in industry. 


R. EARL I. CARR (“The Michigan Foundation”) reviewed 
the history of the Michigan Foundation for Medical 
and Health Education, Inc., and explained its objectives. 
Articles of incorporation were filed with the Michigan 
Securities Commission on September 21, 1945, the pur- 
poses of the Foundation being “To acquire, provide, use, 
develop, endow, and finance methods, means and facilities 
for post-graduate education in medicine, for education in 
medicine, for lay health education, and for research, fel- 
lowships, and scholarships; all in such manner as the 
Trustees shall determine. This corporation is organized and 
shall be operated exclusively for benevolent, scientific, 
and educational purposes and its property shall be used 
by it solely for the purposes for which it is incorporated.” 
By contact with the American Medical Association and 
the State Medical Societies; with hospitals, lay health or- 
ganizations, medical schools and training institutions; and 
with financial institutions and foundations as fund sources, 
the Michigan Foundation for Medical and Health Educa- 
tion, Inc., can deliver a worthy service by assisting educa- 
tional institutions and programs, esteblishing research 
laboratories, assisting individual students, rendering com- 
munity health service, formulating post-graduate training 
plans, and providing civic and adult education leaders to 
the public. 

A great many articles have appeared in various state 
journals, and many problems have been presented that 
the Foundation could solve. Perpetuity has been empha- 
sized in all of the phases of the Foundation’s work. A 
brochure is now available which can be secured by ad- 
dressing the Michigan Foundation for Medical and Health 
Education, Inc., 2020 Olds Tower, Lansing 8, Michigan. 


Luncheon Session 
R. W. A. SAWYER (“Opportunities for Contributing to 
the Literature of Occupational Medicine”) was the 
luncheon speaker. 

‘What makes medicine the outstanding profession it is? 
Isn’t it the cooperative spirit in sharing knowledge? All 
medical knowledge is available to every member of the 
medical profession. Case histories, data based on controlled 
tests or observations, tabulations of experiences, statistical- 
ly analyzed results and conclusions are free to him who 
reads. Such knowledge makes for the advancement of diag- 
nosis and therapy. What would doctors in teaching posi- 
tions or in practice do without medical journals? After 
graduation, and internships, and residencies, what do we 
depend upon most? Meetings, yes, but they are simply the 


INDUSTRIAL MEDICINE 


IODINE 





Page 505 


vvvvvvv~v7~@Gwvvwvvvvvyv 
Essential Ally of the Profession for 


Prevention... Diagnoses cna Lherapy 


In addition to the many Iodine specialties, the following 
Iodine preparations, official in United States Pharmaco- 
peia XIII and National Formulary VIII, are widely 
prescribed in everyday practice: 
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U.S.P. XIII 


CALCIUM IODOBEHENATE 
CHINIOFON 
CHINIOFON TABLETS 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
1ODINE 
STRONG IODINE SOLUTION (LUGOL’S) 
IODINE TINCTURE 
1ODIZED OIL 
IODOPHTHALEIN SODIUM 
IODOPYRACET INJECTION 
SODIUM IODIDE 
POTASSIUM IODIDE 
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STRONG IODINE TINCTURE ! 
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Strong Iodine Tincture q 


NF. VIll (7%) 
(Formerly official in US.P. 
XII as Tincture 
of Iodine) 
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NEW NAME 


lodine Tincture 
uS.P. XII (2%) 


(Formerly official in US.P. 
XII as Mild Tincture 
of Iodine) 
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THE season of throat affections is here. 


Thantis Lozenges have proved especially 
effective in soothing and relieving these 
conditions. The effectiveness of Thantis 
Lozenges is due to two active ingredients: 

Merodicein* an antiseptic which pre- 
vents the development of bacteria even in 
great dilution 

Saligenin} a mild local anesthetic which 
relieves the discomfort of throat infections. 

Thantis Lozenges are antiseptic and an- 
esthetic for the mucous membranes of the 
throat and mouth. Complete literature on 
request. 

Supplied in vials of twelve lozenges each. 


* Merodicein is the H. W. & D. trade name for monohydroxymer- 
curidiiodoresorcinsulfonphthalein-sodium. 
t Saligenin is orthohydroxybenzylalcohol, H. W. & D. 


HYNSON, WESTCOTT & 
DUNNING, Inc. “Baltimore 1, Md. 
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stimuli to further reading. To get detailed accounts of 
research and clinical experiences, we must do a great deal 
of reading. Medical journals are the source for most of this 
information. Probably the greater part of medical knowl- 
edge is passed along by way of the printed word. 

‘Those working in the field of occupational medicine 
realize that a great deal of information and experience 
goes unpublished. There are obvious reasons for this. Usu- 
ally the doctor is busy or lacks the help of an adequate 
staff, or he may never have made the effort. Industry is 
sometimes hesitant to have certain facts published. There 
is often a lack of local societies to stimulate such con- 
tributions. It might be advantageous all around if in some 
way the acceptance of a job in industry carried with it the 
requirement to produce periodically a study or report of 
work done. 

‘We all need to feel the importance of passing our ex- 
periences on to others. It’s an unwritten law of the medi- 
cal profession to record everything of significance, and 
thus to stimulate discussion and investigation. I was taught 
in my brief surgical residency that the one contribution 
any doctor could make to posterity is good records, and 
the tabulation and analysis of those records. If it cannot 
be done individually, and it is true most of us lack the 
time or the natural skill, it can be done collectively. Cer- 
tain information out of your experiences can be passed 
on to others through group effort. 

‘What would make for a greater contribution than to 
have the MICHIGAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS appoint a committee at this meeting to or- 
ganize a movement for such a purpose? This concerted 
effort would enlist individuals who would probably make 
few contributions otherwise. Nothing puts a doctor on his 
toes so much as a feeling that he is part of a teaching 
process. There is a real thrill in making such contribu- 
tions. 

‘There is much material available. We all experience 
many problems; too few are recorded and discussed out- 
side individual industries. This committee of which I speak 
could establish a practice of collecting data each year on 
just one problem. Collecting such facts through a central 
group could be very valuable. This committee could set up 
standards, forms, techniques which would make such a 
procedure qualitatively valuable, and relatively easy. In 
this way some real studies could be made. 

‘What are some of the things which could be investi- 
gated? The sick absentee rate due to specific causes such 
as upper respiratory infections, gastro-intestinal upsets, 
especially epidemics of diarrhea. In the field of nutrition, 
recordings could be made as to types of diets in relation 
to the job, personal habits, age, etc. Personal hygiene in 
relation to sickness absenteeism might reveal some helpful 
facts for an educational program. We should have more 
information on the side of “positive health.” As we ad- 
vance in our efforts to prevent illness and maintain health, 
we must think increasingly in terms of “optimum health.” 
Thus we arrive at an earlier detection of symptoms and 
their relationship to future illness and disabilities. This 
should lead to earlier and better prevention. We must not 
forget that good occupational medicine is dependent upon 
more emphasis on prevention. Much data could be collected 
on job placement and adjustment. The mental hygiene of 
work is an unexplored field. 

‘Such investigations might be made best under the guid- 
ance and supervision of a central committee. To be sure, 
someone will have to take the leadership in such a concert- 
ed effort. If over a period of years one thorough study 
could be made every 12 months by the Michigan Associa- 
tion, a real advance in occupational medicine would result. 
This should be the means of stimulating a great deal more 
interest in contributing to current medical literature. Bet- 
ter standards, to which we could all adhere, would help 
in unifying and strengthening our present methods and 
practices. In many respects, we are floundering around 
in a morass of ignorance, irregularities and inequalities. 
We are not so sure of ourselves as we ought to be. 

‘We desire that occupational medicine become a true 
specialty. There has been considerable discussion as to its 
possible certification. If this is to take place, there must be 
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The best time to fight the sequelae of the common 
cold is before the infection develops . . . before the 
colds-susceptible worker has succumbed to the 
debilitating effects of its secondary invaders. 


IMPROVED 


ORAVAX 


ORAL BACTERIAL VACCINE 


The many industrial physicians who have used Oravax 
year after year are welcoming the even greater range of 
protection against this secondary invasion, provided by the 
Improved Oravax. Each small enteric-coated tablet con- 
tains 60 billion killed organisms plus the soluble (ecto-) 
antigens from 8,625 million. 

It is recognized that there are differences in medical 
opinion regarding the value of oral bacterial vaccines—and 
that there are some individuals who seem to be resistant to 
any type of respiratory vaccine. However, the published 
reports of a number of clinicians indicate that Oravax will, 
in a high percentage of cases, build an important measure 
of protection against sec- 
ondary invasion by the 
organisms included in the 
formula. 

These results suggest the 
desirability of a thorough 
trial of Oravax, as a means 
of reducing the severity and 
duration of cold sequelae 
among the personnel under 
your care. 
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your hands, Doctor... 


.. . Skilled, sensitive, gentle, they are professional 
assets which deserve the finest care you can give them. 





More and more doctors are discovering that TRUSHAY is ideal for the 
care of professional hands—their hands— because 


... it insures against the drying effects of frequent scrubbings, detergents 
and antiseptics, yet 


... it does not interfere with the hygienic cleanliness produced by soap 
and water because it is used BEFOREHAND. 


For soft and supple hands that inspire patients’ confidence depend on 
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increasing evidence in the literature that it is a special 
field. I know of nothing which will contribute to this con- 
clusion so much as more contributions to its medical litera- 
ture, providing that valid observations are possible on the 
job quite as much as in the hospital. Your association 
should feel impelled beyond an annual meeting. Certifica- 
tion of a specialty can be greatly helped through a litera- 
ture which is the result of special studies planned to- 
gether. Thus it would be increasingly evident that train- 
ing can best be done on the job—in the factory. Where 
analytical observations are made and good records kept, 
there we have the groundwork of true teaching. Complete 
case histories are surely possible. Can’t we do something 
to tap this reservoir of information so that the greatest 
number may benefit? I leave it in the lap of your forward- 
looking State Association.’ 


Afternoon Session 
ORAIN B. BRADLEY, R.N. (“The Progress of Industrial 
Nursing”) combined a review and experiences. 

The field of industria] nursing has been in existence for 
at least 50 years, yet until the last decade it has not been 
recognized and designated as a highly specialized branch 
of the nursing profession. 

The first nurse entered this field at the request of man- 
agement itself, and not directly through medical or nurs- 
ing channels. From 1895 to 1915, industrial nursing serv- 
ice was organized in all types of industries, manufacturing 
concerns, department stores, banks, and office buildings, 
all over the country. For the most part, the duties were 
concerned almost entirely with first aid care to accident 
victims. With the advent of Workmen’s Compensation 
legislation in the various states, specific medical and nurs- 
ing services were given a chance to develop. 

The industrial nurse has emerged from’her obscure and 
uncertain status as a first aid agent to the position of 
recognized essentiality. The productive value of her work 
was indicated by the War Manpower Commission’s recom- 
mendation, made at the peak of the war nursing shortage, 
that industrial nursing be classified as essential. In our 
postwar planning for nursing services, we must recognize 
the fact that the industrial nurse’s relationship to all per- 
sonnel gives her a strategic value as an interpreter of 
health practices and promoter of good will. Her technical 
skill makes her the indispensable ally of the physician in 
the medical department. Her close contacts with the work- 
ers, and her knowledge of community resources, aid the 
physician in rounding out his health examinations and in 
achieving corrective measures. Her ability to evaluate the 
character and importance of symptoms and to record them 
properly, makes her a valuable adjunct in the compensa- 
tion and legal aspects of industrial illness and injury. 

Experience over the past 50 years has revealed the func- 
tions of industrial nursing. It has pointed out clearly that 
only the best kind of nurse is equipped for this responsible 
work. Principles of special preparation are being devel- 
oped for this field of nursing. At present the qualifications 
of the industrial nurse cannot be too sharply drawn. Ex- 
perience has proved that courses especially designed for 
the nurse entering industry must be much further devel- 
oped than they are today. Many of the courses taught 
remind one of books on the correct method of raising chil- 
dren, authored by individuals who have never had a child 
of their own. To be specific, the classes are taught by in- 
structors, for the most part, who have never actually 
worked for any length of time in industry, nor do they 
understand the problems of industrial nursing. 

The basic requirement of the nurse in industry is that 
she be a registered professional nurse. The training of the 
professional nurse provides not only the scientific knowl- 
edge and nursing skill, but also a disciplined experience 
in dealing with a variety of people under a variety of 
conditions. The nurse’s work with hospital patients tests 
her judgment, resourcefulness, ability to fit into team- 
work, and her capacity for using her energies effectively. 
Before a nurse specializes in any field of nursing she must 
develop poise and common sense, as well as a sense of 
humor. State registration indicates that she has success- 
fully passed the legally established examinations which 
give her the right to practice professional nursing within 
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her state. This gives the employer of the registered nurse 
the highest possible legal protection in the use of pursing 
service, 

The many advances in industrial nursing that have 
already occurred in higher standards of work, are largely 
the result of the pioneer work of the industrial nurses 
themselves. They, of necessity, worked without blue prints, 
but utilized their own ingenuity, intelligence and experi- 
ence. Industrial nursing belongs to the industrial nurses, 
but hands have been stretched out from other groups urg- 
ing us to enter their folds. It has not been easy to remain 
an autonomous group, but we have done so because we 
feel that in this way the industrial nurses can progress 
more rapidly, educationally and otherwise. The goal set is 
not a degree for every nurse, but rather every industrial 
nurse well prepared. 

What are the expectations of management from the 
nurse? Management expects from the industrial nurse 
services which, although not a part of the production line, 
will result in increased production. This is accomplished 
by (1) more effective treatment of injuries; (2) health 
advice for those whose personal sickness or injuries com- 
plicate their adjustment to work; (3) improved employer- 
employee relationships through the service rendered; and 
(4) a financial return on the nurse’s salary due to savings 
resulting from the nursing service. To sum up what man- 
agement expects, we may say that it expects a service 
whereby skilled care will be given to occupational diseases 
and accidents. 

The expectations of the nurse from management are (1) 
pleasant working surroundings; (2) a salary commensu- 
rate with that being received by those whose training and 
responsibilities are comparable; (3) a recognition of her 
professional status; and (5) an opportunity to use her 
professional training. She also expects medical super- 
vision from a designated physician or surgeon whether 
his company connections are full-time, part-time, or on 
call. She would also like to work with standing written 
procedures signed by the physician in charge, 


During the next few months, there will be an increase in 
affections of the Respiratory Tract. 


Chest Colds T onsilitis T racheitis 


Bronchitis Pneumonia Pleurisy 


Many clinicians have recognized the value of externally ap- 
plied moist heat in relieving the troublesome symptoms so 
often present in these conditions. 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a convenient, 
easy to apply method of getting moist heat to the affected 
area. It may be used with Chemo-therapy or other special 
medications. 


ANTIPHLOGISTINE, due to its formula, maintains moist heat for 
many hours. 
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Since the nurse’s professional growth and development 
are fostered through membership in professional organi- 
zations, an increasing number of managements are adopt- 
ing the policy of sending their nurses to nursing conven- 
tions, granting leaves-of-absence for further study, etc. 
Some nurses find that their management is providing tui- 
tion fees for industrial nursing courses and substitute 
nurses for the regularly employed nurse when she wishes 
to go to conventions. A similar increase is noted in manage- 
ments which supply books and professional magazines for 
the nurse’s information, which in turn reflects in the more 
proficient care of the injured employee and a better nurs- 
ing program where these nurses are employed. 

‘The Industrial Nurses Section of the Michigan State 
Nurses Association and particularly the Detroit Industrial 
Nurses Association are grateful for the cooperation and 
assistance of the members of the Detroit Industrial Physi- 
cians and Surgeons Club. In the past several months, the 
doctors have offered to help us in any way possible; for 
instance they are actively participating in our educational 
program, At one meeting, DR. COOPER lectured on “Eye Pro- 
cedure;” at our last meeting, DR. BROOKS, of General Mo- 
tors, lectured on “Anatomy of the Hand.” These lectures 
are of great value and interest to the nurses, especially 
since these lectures are concerned with topics, which are 
pertinent to our every day work. Many of the companies 
are sending their nurses to these meetings, and are financ- 
ing the cost of the dinners, because they feel it is money 
well-invested in better nursing service. 

“We hope to have the continued support of the indus- 
trial physicians in formulating standing written proce- 
dures for the nurses working in the small plants and in 
establishing personnel policies and practices for industrial 
nurses in Detroit and Michigan. We wish to take this 
opportunity to thank the doctors for the interest shown 
in industrial nursing, and we hope on our part to become 
more efficient on our job, as well as of greater assistance 
to the industrial physician, and to be of more value to the 
organization for which we work.’ 
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THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal .. . pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
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EN 0. SHEPHERD (“Medical Testimony in the Courts and 
the Department of Labor of Michigan’) stated that 
the question of medical testimony in the courts is one 
which has long been discussed by bar organizations and 
medical associations and has been the subject of legisla- 
tion in several of the states; it has been referred to by 
some medical writers as “Forensic Medicine,” and in the 
courts has often been styled as the “Battle of the Experts.” 
Committees of both the legal and medical professions 
have considered various methods of improving the presen- 
tation of the scientific facts concerning the mental and 
physical condition of the persons whose interests require a 
judicial determination thereof, and the courts have written 
volumes of decisions applying the law to these procedures. 
Whenever it must be determined in action before the 
court or an administrative agency, whether an individual 
has suffered physical injury by the happening of a par- 
ticular circumstance, or has done some act for which he is 
not legally responsible because of a demented mental con- 
dition, and litigation arises as a result thereof, it then 
becomes necessary, in administering justice to all parties 
concerned, that his true physical or mental condition be 
determined and considered in order that the rights of all 
parties may be fairly adjudicated. 

Inasmuch as there is no dependable knowledge as to the 
physical or mental condition of persons except that pos- 
sessed by members of the: medical profession, it becomes 
not only important, but essential that the members of the 
medical profession be relied upon to enlighten the courts 
and other tribunals in all such cases before they can func- 
tion efficiently. The use of the testimony of physicians is 
not new; history records it as having been employed as 
early as 300 B.C., when the Rabbis used it in the Rabin- 
nian Courts and it has been more or less in constant de- 
mand since that time. 

‘The subject of medical testimony is a broad one and 
it would be impossible to attempt to cover it in all its 
phases in the limited time allotted on this program, so I 
will confine these few remarks to “Some Abuses of Medi- 





cal Testimony and a Possible Means of Correcting Them.’ 

‘The sciences of medicine and surgery, like that of the 
law, are not exact sciences, and medical testimony is what 
is known as expert testimony, or opinion evidence, and— 
being based on the opinion of judgment of the witness— 
considerable leeway must be allowed for honest and con- 
scientious differences of opinions. In certain cases, how- 
ever, there are instances where it appears that the opin- 
ions as expressed by opposing so-called experts in medical 
testimony on one side of the case are not based on sound 
scientific principles of learning, and that these witnesses 
are, either through ignorance or by willful intent, attempt- 
ing to perpetrate a fraud upon the tribunal before which 
the case is being heard. 

‘This evil, which no doubt exists in a limited number of 
cases and is an abuse of the use of medical testimony, is 
not new, although it may be more prevalent in the last 
25 years than formerly, owing to the large increase in 
the number of mental cases and those arising.under the 
recently enacted Workmen’s Compensation laws. If these 
witnesses were testifying to factual matters, their testi- 
mony would in effect amount to perjury. However, in the 
giving of opinion testimony so much latitude is allowed 
for differences of opinion that it is very difficult, if not 
impossible, to obtain perjury convictions against such wit- 
nesses in the criminal courts. Both medical associations 
and bar organizations have for years discussed this abuse 
and measures designed to correct it, but, at least until 
recently, the situation has been about as Mark Twain said 
about the weather, “It is something that everybody talks 
about, but nobody does anything about.” Many methods 
of correcting it have been suggested by way of changes 
in the legal procedure, such as appointing medical com- 
missions to determine the question involved, having the 
medical testimony presented to the court in the form of 
written depositions, etc., some of which no doubt have 
merit, but also have some objectionable features. 

‘The real underlying cause of the abuse is based on a 
lack of common, everyday honesty and conscientiousness 
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asis. Because of its outstanding performance, it has 
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Following use of RIASOL, disfiguring psoriatic 
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time. Thus, patient cooperation is assured. 
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Joseph Lister (1827-1912) proved it in surgery 







Lister’s researches on infection in surgery led him to apply Pasteur’s 
findings to the operating room. His antiseptic doctrine required that 
everything used in the surgery, including the atmosphere, be antisepti- 
cally treated. Lister lectured widely on his doctrine, but it was his own 
experience with antiseptic methods that forced universal acceptance. 
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Yes, and experience is the best teacher in smoking too 
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matter how great the demand, we don’t 
tamper with Camel quality. Only choice 
tobaccos, properly aged, and blended in 
the time-honored Camel way, are used 
in Camels, 





According to a recent Nationwide survey: 


More Doctors SMOKE CAMELS fon#-24 


Bui 


& 


“samme” than any other cigarette —=J 





October, 1947 








¢7 














VoL. 16, No. 10 


of the parties participating in the untruthful testimony. 
The ideal remedy would be to have every physician and 
every attorney participating in these actions endowed with 
common honesty and adhering strictly to the ethics of 
their respective professions by striving earnestly to bring 
out only the true facts in each individual case, and the 
two professions should be able to bring this about to a 
considerable extent by impressing these standards on their 
members. However, there probably will always be a very 
small minority in both professions who are not amenable 
to this method and, as to these few who are not willing 
to uphold the high honor of their chosen professions, some 
definite steps must be taken by the medical and legal pro- 
fessions, working through joint committees, to ascertain 
who their offending members are and seeing to it that 
proper discipline is administered. 

‘Although the responsibility for the giving of untruthful 
or improper testimony rests directly with the witness giv- 
ing such testimony, the two professions working together 
should accomplish results. There may be and probably are 
some cases where the attorney introducing testimony had 
advance knowledge of, and may have advised the giving 
of, improper testimony knowing it to be untrue. 

‘The most realistic approach to the correction of this 
abuse that has come to light is that of the Minnesota State 
Medical Association, which in 1940 established a standing 
Medical Testimony Committee to which complaints of im- 
proper testimony can be made. When a complaint has been 
received, the testimony in question is obtained from the 
court stenographer and reviewed by specialists on the par- 
ticular subject covered by the testimony and, if found to 
be beyond the scope of a reasonable opinion, the testifying 
physician is called before the committee and reprimanded, 
or the matter is referred to the State Medical Board which 
has the power to suspend or revoke the erring physician's 
license. This plan was formulated with the cooperation of 
the Minnesota Bar Association and the courts which refer 
questionable testimony to the committee for its considera- 
tion. The plan was given wide publicity in Minnesota, not 
only in the medical and legal publications, but also in the 
public press, and all reports indicate that the standard 
of medical testimony in Minnesota has materially im- 
proved in the six years the plan has been in effect. 

‘During the earlier part of 1946 this plan was called to 
my attention as President of the Michigan State Bar by 
DR. WHITTAKER, of your organization, and the committee 
on Medical Jurisprudence of the State Bar together with 
the committee of the State Medical Association are now 
considering putting this plan or a similar one in effect in 
Michigan. 

‘The medical disciplinary procedure in Michigan is ap- 
parently similar to that of Minnesota, and as good results 
should be obtained by .the operation of the plan here as 
there. In case any members of the legal profession are in- 
volved in this abuse, the State Bar of Michigan is ade- 
quately equipped with grievance machinery to discipline 
the violating members—in fact, one Detroit lawyer was 
disbarred a few years ago for participating in a spurious 
case against an insurance company where false medical 
testimony was involved. The State Bar of Michigan is 
glad to be of service by assisting the medical profession 
in any movement which will improve the administration 
of justice in Michigan.’ 


R. HENRY S. BROWN (“The American Association of In- 

dustrial Physicians and Surgeons Foundation for Edu- 
cation”) referred to the published brochure of this foun- 
dation, which should be read for details. 

The problem is to secure trained personnel at the pres- 
ent time, and the need is for the cooperation of schools, 
physicians, and industry for proper results to be secured. 

The Foundation is essentially a trust established by the 
Association for the purpose of planning courses, fellow- 
ships, scholarships, and formulating principles in indus- 
trial medical education; for assistance to industry through 
surveys and studies. 

Since a decision has been released to the effect that gifts 
to this Foundation would be tax-exempt, those interested 
are hoping to secure funds to insure the progress of the 
Foundation. (At the present moment, for example, there 
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are six fellowships in existence at various universities: 
Harvard, Yale, Northwestern, Pittsburgh, Wayne, and 
Long Island.) A preview of the work of the Foundation 
shows that its success will require an infinite amount of 
thinking and planning. 


R. EDWARD C. HOLMBLAD (“Establishment of an Amer- 

ican Board of Occupational Medicine”) reviewed the 
historical events in relationship to the establishment of 
this board. Authorization was given by the American Asso- 
ciation of Industrial Physicians and Surgeons in 1940. 
Various meetings were held with representatives of various 
committees, including representatives of certifying boards, 
as well as representatives of the American Medical Asso- 
ciation and other organizations. Brief comments were made 
as to progress along these lines. 

During 1946, the Council on Industrial Health of the 
American Medical Association recognized the need for 
proper certification. 

In-plant training represents in industrial medicine what 
hospital work does for most medical students. 

More recently there was a conference on industrial medi- 
cal education sponsored by the American Medical Asso- 
ciation in which there were many important and interest- 
ing points, and which has previously been reported. The 
American Association of Industrial Physicians and Sur- 
geons looks forward to facilities that are comparable in 
other specialties. 


R. RAYMOND HUSSEY (“The Wayne University School 

of Occupational Health”) referred in his opening re- 
marks to the recent history of the American Medical Asso- 
ciation and the fact that the society discussed medical 
education before 1840; in the early days, a full course of 
medicine was 13 to 16 weeks and the pattern was stereo- 
typed then as it is now. The American Medical Associa- 
tion sponsored a meeting on industrial medical education 
in which it was discussed as to how medical education 
should be carried on, how much should be given, how long 
it should be taught, and other details. In some instances, 
it was thought that only a preceptorship was necessary, 
and the discussion included the scholastic, academic and 
bedside aspects, as well as qualifications and graduate 
education. 

In the original plans in the development of the work at 
Wayne University, it was thought important to develop 
a graduate program. However, hygiene has a very broad 
concept and is a combination of the sciences, and subse- 
quently it has been urged that teaching be given in under- 
graduate courses in évery year; the teaching of taking 
of occupational histories should be given in the clinical 
years. Generally, occupational health should be taught by 
infiltration with internal medicine. 

In dividing up the type of instruction, it is believed that 
one year should be given to formal class instruction and 
practical in-plant service; subsequent to that, the students 
should work under a recognized industrial physician for 
some period of time. Fundamentally, the teaching concept 
in this work would be the bringing of the basic sciences 
into industrial medical training. 

At Wayne University during the first year, organized 
weekly conferences were given; later a 15-week course 
was arranged, and there have been favorable reactions to 
these types of instruction. 

In the absence of DR. E. W. BROWN, of the Ameri aa 
Medical Association, DR. HUSSEY briefly reviewed the con- 
ference on industrial medical education and referred to 
DR. BROWN’S report, which has since become available. (See 
INDUSTRIAL MEDICINE, 16:8, 389-391, August, 1947.) 


. C. D. SELBY (“The Michigan Plan”) very briefly re- 

viewed the developments, stating that a Committee on 
Medical Education has been appointed by DR. A. L. BROOKS 
and the committee has rendered continuous service over 
some period of time, so that the job is finished—there is 
nothing to do now but to stand by. 


SAWANIE GASTON (“Group Study of the Painful 
Back”) concluded the afternoon program with an in- 
teresting description of his clinic which was started in 














Page 516 





January, 1946, at the Presbyterian Hospital of Columbia 
University. 

This clinic for the group study of the painful back has 
been concerned with the evolution of etiological and thera- 
peutic rationale. On the staff are four orthopedists, two 
physicians, a radiologist, and physical-medical consultants, 
with others, such as nurses and technicians; the physical 
therapy representative is an M.D., and residents assist 
in the work. 

The physical therapy program is first outlined and no 
miracles are promised; if there is severe pain, the case is 
reviewed. 

The clinic meets weekly with full staff and a new case 
is assigned to one physician—only 10 new cases being ac- 
cepted each time. 

The history considers acute low-back pain; postural back 
pain; arthritic back difficulties; myositis; difficulties in 
other spinal areas with gluteal pain; and genito-urinary 
and gynecological pathology. 

A standard examination has been devised for teaching 
and also for the evaluation of results, which is accom- 
panied by various tests which were described, along with 
laboratory work and x-ray findings. A consultation is then 
held, going over all of the results. Later problem cases are 
reviewed with the radiologist. 

The goal of this group study is to improve the diagnosis 
and treatment, and the clinic has been running about one 
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year and has seen 480 patients. Analyses of 289 cases were 
available, and remarks were made on the different cate- 
gories of these cases, as well as describing the ethyl chlor- 
ide and curare techniques. 

Briefly summarizing, the organization has been described 
and its objectives commented upon; it should be realized 
that this is only a beginning and there will be more prog- 
ress later. In the meantime, hearty appreciation goes to 
DR. CLAY RAY MURRAY for his valuable interest and advice. 


Dinner Session 
R. MCIVER woopy (“The Place of the Medical Depart- 
ment in Employer-Employee Relations”) discussed the 
difficulties with regard to differences of opinion as to the 
place of the medical department in employer-employee re- 
lations. There can be no doubt that in a great many in- 
stances the medical department represents a liaison be- 
tween management and workers and that the opportunity 
is given to improve the employer-employee relationships 
through the work of the medical department. This works 
to better advantage in some organizations than in others, 
and there is a great variety of results and opinions as to 
the functioning of the medical department in this respect. 
Personality problems naturally arise both inside the 
medical department and outside, and during the work of 
the department. In some instances it is harder to apply 
such principles in larger organizations. 
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Advancement of Health in Industry 























MTEC (W)- 
° JOXIN ABSORPTION from 
the stagnant intestine and- 
id colonic stasis’, functional — 
pairment of the hepaiic system’, 
“and sulfur depletion‘ preventing thor- 
ugh systemic inactivation of toxins... 
* are increasingly incriminated as factors 
involved in the arthritic syndrome, With 
their relief surprising results have oc- 
curred in the initiation of convalescence. 
_@ The administration of Occy-Crystine to _ 
-arthritics is therefore highly logical, in that 
a Tteffectively steps up the excretion of intes-_ 
» tinal poisons by prompt, thorough cathar- 
‘ sis... increases renal waste elimination 
_ through profuse diuresis... 
- » hermalization of hepato-biliary function 
bh ...and releases colloidal sulfur in the 
. pe somach for better toxicopexis. 
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* Se 202.68, 1941, 2. A, Med. Rec., 153:20, 
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1939, 4, Weissman, $., Clin, Med., 51:5, 1944, 
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G ROWING attention to the human fac- 
J tor, the prime mover in produc- 
tion, is spurring the conservation of 
industry’s human resources as never 
before. The quickening pulse of health 
in industry is felt in various ways. 

Government—Forty-one states now 
have full-time industrial hygiene 
agencies, usually supported in part 
by Federal grants-in-aid through the 
U. S. Public Health Service. Thirty- 
five states have codes of some types 
regulating phases of industrial health 
and in some thirty states occupational 
diseases are now compensable. 

Labor—Clauses relating to occupa- 
tional health are included in a number 
of union contracts at present in force. 
The U. S. Department of Labor esti- 
mates that probably over 1,250,000 
workers are now covered by health, 
welfare, etc., provisions in company- 
union agreements. 

Management—In January, 1947, the 
U. S. Chamber of Commerce declared 
that, “A health program for indus- 
trial workers is based on two sound 
premises: (1) management is in- 
creasingly recognizing its responsi- 
bility for the health, safety, and 
welfare of men and women whose 
working time in under its control; 
(2) management is fast learning that 
maintenance of the human machine 
at its highest peak of efficiency in- 
creases production just as surely as 
does the maintenance of the steel ma- 
chine in the plant.” 

Previously the N.A.M., at its annual 
meeting in December, 1946, had called 
upon employers to foster “working 
conditions that safeguard the health, 
dignity, and self-respect of the indi- 
vidual employee.” 





From “Postwar Research in Mellon Insti- 
tute,”” May, 1947. 





A further illustration of the ad- 
vancement of health in industry is 
the expanding activity of Industrial 
Hygiene Foundation and its hygiology, 
a fusion of the sciences concerned with 
the well-being of people at work. The 
Foundation, engaged in pure and ap- 
plied research for the advancement 
of employee health, is now supported 
by 335 companies throughout the 
heavy industries that hold member- 


ships in the organization. Head- 
quarters are maintained at Mellon 
Institute. The Foundation’s | staff, 
including chemists, engineers, and 


physicians, constitute a Multiple Fel- 
lowship group (Industrial Hygiene) 
in the Institute. 

Field studies conducted during 1946 
are summarized in the following table. 





FOUNDATION INVESTIGATIONS, 1946 


Number of ‘separate projects. . 24 
Number of separate plant 
ere 
Distribution of projects, by 
nature of problem: 
Dust exposure and control.... 
Chemical-Toxicological, 
SED. bcctscdeessecs 6 
Lead exposures 
Community atmospheric 


10 (35 plants) 


pollution ...............-+.-2 (4 operations) 
DRIED civcebesesed¢seessseun 
BE GED ccccencesicescess 1 


Heat exposure 





These investigations included re- 
searches on an industry-wide basis as 
well as comprehensive surveys for 
companies with several different 
plants. There is a pronounced trend 
toward Foundation studies of an in- 
dustry-wide character. Five projects 
of this nature are scheduled for 1947. 
This efficient procedure brings to- 
gether the experience of many plants 
with common problems and the find- 
ings benefit the whole industry or a 
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substantial segment thereof. Sound 
solutions for most industrial health 
problems are generally found within 
the industry itself. An ingenious de- 
velopment in one plant, a novel tech- 
nique or process in another, totaled to- 
gether for an industry by competent 
industrial health specialists, result in 
practical data of benefit for the en- 
tire industry. In general, there are 
far more workers handling toxic ma- 
terials safely than not. In the ma- 
jority of cases if a health hazard 
exists in modern industry it is only 
because of a breakdown or failure in 
applying known preventive measures. 

A new plan of organization was put 
into effect within the Foundation dur- 
ing 1946. Besides the medical, pre- 
ventive engineering, and legal com- 
mittees, a new professional committee 
was appointed on chemistry and toxi- 
cology, headed by H. F. SMYTH, JR., of 
the Institute. Meanwhile, appropri- 
ate members of the Foundation’s per- 
manent staff have been appointed 
secretaries of the four standing com- 
mittees, to assist the chairmen. One 
function of these committes is to ar- 
range informal, round-table confer- 
ences, strictly limited to professional 
and technical personnel from Founda- 
tion member companies. Four such 
conferences were held at Mellon Insti- 
tute on November 6 and 8, 1946, in 
connection with the Foundation’s 
Eleventh Annual Meeting. These con- 
ferences are in effectuality expanded 
meetings of the respective Foundation 
committees involved. It is hoped that 
they may become year-round function- 
ing vehicles for the interchange of 
practical data and experience—infor- 
mal organizations within the Founda- 
tion. 

C. 0. SAPPINGTON, industrial health 
consultant, is now completing a two- 
year survey for the Foundation on the 
administration of health departments 
in industry, including costs, functions, 
and relationships with other depart- 
ments. In a progress report at the 
annual meeting, he reviewed data 
from 287 groups covering a cross 
section of industry in 33 states and 
representing 1,180,551 employees. The 
following findings are indicative of the 
value of this comprehensive study: 

With respect to intramural rela- 
tionships, the health department re- 
ported directly to top management 
in approximately 36% of all groups; 
the three divisions of health, safety, 
and personnel relations were on a par 
administratively in approximately 
40% of all groups; and the health 
department had the final word with 
respect to health problems in ap- 
proximately 43% of all groups. 

With reference to cost of service, 
there are certain basic principles 
which can be set forth as follows: 
The original investment for a small 
plant industrial health department 
usually will run from $500 to $3,000, 
the upkeep from $300 to $700 a month; 
for a medium-sized plant, from $5,000 
to $10,000 original investment and 
upkeep of $1,000 to $3,000 a month; 
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think of WILLSON 






ROOM WANTED FOR SPECTACLES? 
. . . There’s comfort for wearers of pre- 
scription glasses in Willson Cover-Alls.* 
And the adjustable leather bridge rests 
lightly on the nose without pressure. 
Willson-Weld* lenses in the shade you 
specify, of course. 











Style RW50 


GAS WELDERS GO FOR IT... Assured 
protection of Willson-Weld lenses and 
comfortable face fit make this goggle 

day-in, day-out favorite for flame cutting 
and cleaning as well as welding. Indirect 
ventilating ports exclude glare. 


Style DC50 





FOR EYES THAT LEAD A DOUBLE LIFE 
... From welding to chipping with a flip 


. A 2 *Reg. U. S. Pat. Of. 
of the wrist! Willson-Weld lenses in 
separate frames flip up to leave eyes pro- GOGGLES « RESPIRATORS * GAS MASKS « HELMETS 
tected by clear, Super-Tough* lenses. ® . 
OOuUBLE 
For complete information on these prod- 
ucts and their application, as well as 
many more eye and respiratory protective PRODUCTS INCORPORATED 
devices, get in touch with your nearest Established 1870 





Willson distributor or write us direct. 213 WASHINGTON ST. « READING, PA. 
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when and where the worker needs it! 
The Lily* Cup PORTABLE WATER CARRIER 
—for mobile in-plant water service—keeps work- 
ers refreshed—alert—and on e 

the job! It saves those costly 

walks for water; ends common 

drinking facility hazards; is 

the beginning of new time 

economies. 


*T. M. REG. U. S. PAT. OFF. 


LILY-TULIP CUP CORPORATION [225 2nd st 





















BURNHAM SOLUBLE IODINE 


Ask tor Low Cholesterol Diet Lists for use with 15-20 
drops “B.S.1.° t.i.d. in 'o glass water—in atherosclerosis, 


“BSA” sample also on request. 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 




















USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to < 
a special treatment which produces stabilization of the Vita- ny 
mins A and D and of the unsaturated fatty acids, forms the Si 
active constituent of the Desitin Preparations. The first among = 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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for a large plant, from $10,000 to 
$125,000 original investment and up- 
keep from $2,000 to $8,000 a month. 
Per capita cost of industrial health 
work will be somewhere between $10.00 
and $14.00 annually in most plants. 

C. R. WALMER was appointed to the 
Foundation’s staff in July, 1946, as 
the full-time Medical Director. His 
acquisition promises to expand .fur- 
ther the Foundation’s services to its 
member companies and particularly 
to increase the medical activities. 
C. H. MARCY, medical director, Tuber- 
culosis League of Pittsburgh, has been 
added as a consultant to the Founda- 
tion’s staff. 

Besides the Transactions of the 1946 
annual meeting, containing a wealth 
of industrial health data, new bul- 
letins are in preparation in the Foun- 
dation’s Medical, Engineering, and 
Legal Series. A new information cir- 
cular, “Production Comes from Peo- 
ple,” has been issued, giving an up- 
to-date account of the Foundation’s 
aims and activities. 

The Foundation has kept on sup- 
porting fundamental research at The 
Saranac Laboratory on the industrial 
diseases of the chest, which continue 
to manifest themselves in new forms 
with the development and use of 
novel materials. 

Industrial hygiene, applied by ex- 
perienced specialists, is a tool of 
economy because it helps to main- 
tain a healthy working force at maxi- 
mal physical and mental efficiency. 
Without such efficiency, how can we 
have maximal production? Where 
health hazards exist we usually find 
that costly prdoucts, such as solvents, 
are needlessly wasted. Where there 
is too much dust or fume for a man, 
whether it is a hazard or a nuisance, 
there is probably too much dust or 
fume for the good of machinery and 
products. Welders have been shown 
to increase their output after the in- 
stallation of fume control. 

People produce—not machines. In- 
creased production, more goods—that 
is today’s prime need. Therefore, at- 
tention to people is the key. And yet 
management, which has developed 
practical procedures for dealing with 
virtually all its problems, has yet to 
find the formula for dealing success- 
fully with its human resources, with 
the worker who is the mainspring of 
production. I-H-F believes that indus- 
trial health, the well-being of people 
at work, affords one of the keys to 
unlock the potentialities of production 
and also offers an approach to greater 
hormany between employer and em- 
ployee. 








ENERAL MOTORS, in a “Health Main- 

tenance” bulletin from its Indus- 
trial Medical Service to all Medical 
Directors, reports an increase in the 
incidence of kerato-conjunctivitis, the 
eye disease that was prevalent during 
the winter of 1942-43. The bulletin in- 
cludes instructions to physicians for 
dealing with these cases, instructions 
that were first issued during the war- 
time epidemic. 























SPORES OF lant 
KILLED IN 3 HOURS 


@ @ @ with the introduction of a new syner- 


gistic agent, the test interval for ster- 


ility is reduced from 18 to 3 hours. * 





BARD-PARKER 
FORMALDEHYDE GERMICIDE 


in its improved form, now creates a new 
standard of potency for solutions em- 
ployed in the chemical destruction of 
vetetative and spore forms of bacteria. 


Of economic significance — prolonged 
immersion of delicate steel instruments 
will not result in rust or corrosive dam- 


age to keen cutting edges. Preservation 
of factory-new qualities constitute a 
major economy in annual expenditures 
for instrument replacement and repair. 


for practical convenience — we recom- 
mend B-P Instrument Containers espe- 
cially designed for use with the Solution. 


Ask Your Dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 
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Containing rhe well-known anesthetic, Nupercaine, 
this ointment gives prompt, lasting relief. 
Nupercainal is consistently prescribed for 

simple burns, sunburns, hemorrhoids, etc. 


For Prolonged Surface Analgesia 
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NUPERCAINE (brand of dibucaine) and : - » 
NUPERCAINAL (brand of dibucaine ointment) q +oX/ qv’ 
T. M. Reg. U. S. Pat. Off. and Canada . te 





For further information, write Professional Service Department. 


CIBA PHARMACEUTICAL PRODUCTS INC., SUMMIT, N. J. 
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